"PO" a at. 


ISS 8 880889998 9999585 


©. / 


* 


A 


% 


TREES T1%g SS 


* 


ON 5 


— — —-— — 


— 
0 


Ra ( 


RUPTURTS. 


I n. 


By PERCIFAL FTT K 


Senior Surgeon to ST. BARTHOLOME W's HOSP PI TAL. 


* 
% # 
* 1 
* — 


— 


ht ——_—_ 


Chirurgia non quidem medicamenta atque victus rationem 
omittit, ſed manu tamen plurimum præſtat: eſtque ejus 
effectus inter omnes medicine partes evidentiſſimus. | 

A. Corn. CELsus. 


The FOURTH EDITION: 
Altered, Corrected, and Improved. wm 


2 


o 


L ON D O N: 


Printed for Hawes, CLAR X E, and Co III S, 
(No. 32.) Pater-noſter Row. 
M. DCC. LXXV. 


+ Fr — copy 


— a. or nw ͤ— 


P R E F A U E. 
HE diſeaſe which nes id 
ſubject of the following e 

is one in which mankind are, 


many accounts, much detec ok 


age, ſex, rank, or condition of life, 


is exempt from it; the rich,; the 
poor, the lazy, and the laborious, 
are equally liable to it; it produces 


certain inconvenience to all who are 


afflicted by it; it - ſometimes” puts 


the life of the tices in fuch hazard, 


as to require- one f the moſt deli- 
cate operations in ſurgery; and it has 
in all times, from tlie moſt antient, 


down to the preſent, rendered thoſe 


* 
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who labour under it ſubje& to the 
moſt iniquitous frauds and impoſi- 
tions. 5 


wn. 


The generally of mankind look 


upon a rupture as an imperfection in 


their form, as a diſeaſe which im- 
pairs their ſtrength, and leſſens their 
generative faculty; which apprehen- 


ſions, tho' abſolutely groundleſs, are . 


ſo firmly rooted, in the majority of 
thoſe who are afflicted with the diſ- 
order, as to make them not a little 
miſerable: they who lie in wait to 
avail themſelves of the weakneſſes of 
the infirm and fearful, are well ac- 
quainted with theſe fears, and very 
lucrative uſe do they make of them; 


they well know, that the man who 


regards his diſorder as an imperfec- 
tion in his form, or as a cauſe of any 
debility, more particularly a venereal 
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one, will be very unwilling to have 


it known, and as glad to get rid of 
it, at any expence or trouble; by 
this means theſe impoſtors are fur- 
niſhed with opportunities of ſubjeq- 
ing the ignorant, and credulous, to 
tedious confinements, painful appli- 
cations, and even hazardous opera- 
tions; and of defrauding the timo- 
rous, and baſhful, of large ſums of 
money, for imaginary diſeaſes, and 
pretended cures. 


Complaints of this ſort, coming 
from the profeſſion, are generally ill 
received, and being ſet to the ac- 
count of prejudice, intereſt, and 
craft, are very little regarded ; but 
in this mankind do us great injuſtice. 
A rupture is a diſeaſe, which, it ju- 
diciouſly and honeſtly treated from 


the firſt, can never be productive of 


A 2 much 
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much profit to a ſurgeon; it requires 
very little attendance, and neither 


external application, nor internal 


medicine; tho' the reduction of the 
gut, and the application of a proper 
bandage, are neceſſary, yet this is in 
general ſo ſoon, and ſo eaſily accom- 


pliſhed, that it muſt be obvious that 


no great emolument can from thence 
be derived; and therefore, if the 
profeſſion may be allowed to be im- 
partial in any thing which relates to 
themſelves, I think they may in this, 
from which they never can reap con- 
ſiderable profit, unleſs the diſeaſe has 
been greatly neglected „or 1-treated : 
it is from fraud and deluſion prin- 
cipally that ſuch advantage can be 
derived ; it is from the patient's 1g- 
norance of the true nature of his 
diſorder, and from bold and lying 


promiſes made of a perfect cure. 
It 
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PREFACE. vii 
It is far from my intention to de- 
fend the body of ſurgeons from any 
accuſation which may juſtly be 
brought againſt them; but as the 
reaſon given by moſt of the patrons 
of quackery for their ſupporting it, 
is, that the medical world, thro' mere 
obſtinacy, never depart from the cu- 
ſtoms of their anceſtors, nor attempt 
any thing new, tho mankind might 
be be much benefited by ſuch inven- 
tions; and as I think that ſuch im- 
putation cannot with any colour of 


juſtice be made againſt ue, I would 


beg leave to be indulged a fe words 


on this ſubject. 


That the merit of many of the 
old practitioners was great; that they 


left behind them many proofs both 


of their ſagacity, and their dexterity; 
that we have received large informa- 
„ tion 


vill 
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tion from their writings; and that, 
ceteris paribus, he who is beſt ae- 
quainted with them will be the beſt 
ſurgeon, is well known to every one 
who is at all converſant with them, 
and can be denied only by thoſe who 
are not. But, on the other hand, it 
mult alſo be allowed, that both their 
theory and their practice laboured 
under great diſadvantages, which 
rendered their judgment of many 
diſeaſes erroneous, and their treat- 
ment of them irrational and unſuc- 


ceſsful, 


The very imperfect ſtate of their 


anatomy was one great ſource of er- 


ror ; Which kind of knowledge has 
been ſo cultivated in our times as to 
convert ignorance into a vice, and to 
render thoſe who are deficient in it 


perfectly inexcuſable. 


As 


PREFACE ix 
As this is the only true and ſolid 


baſis from which all chirurgical 
knowledge muſt for ever ſpring, ſo 


it has of late years been productive 


of many real, and great improve- 
ments in the art. 


The antient ſurgery was coarſe, 
and loaded with a farrago of exter- 
nal applications, ſome of which were 
horridly, and yet unneceſſarily pain- 
ful, and others altogether uſeleſs; 
whilſt the operative part of the art 
was encumbered with a multitude 
of awkward, unmanageable inſtru- 
ments, and pieces of machinery. 


The practitioners of the preſent 
time have brought the practice into 
a much narrower compaſs, have ren- 
dered it leſs painful and more intel- 


ligible; they have reduced the num- 
A 4 ber 
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ber of inſtruments, and by the ex- 
treme ſimplicity of thoſe which they 
now uſe, they have conſiderably aſ- 
ſiſted the dexterity of an operator, 
and ſhortened the time of an opera- 
tion; they have almoſt thrown aſide 
the burning cautery, and are much 
more ſparing in the uſe of cauſtic 
applications than their predeceſſors 
uſed to be; they now accompliſh 
many cures by mild and gentle 
means, which formerly were thought 
not obtainable but by much ſeverity ; 
to ſay nothing of the indelible marks 
which ſuch practice left behind it. 
The havock formerly made both of 
limbs and lives, by the uſe of long 
forceps in gun-ſhot wounds; the ex- 
ploſion of the long- prevailing notion 
that ſuch wounds were poiſonous; 
the eaſy, luperficial method with 
w hich they are now in general treat- 
1 | Pf of, 
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ed, and the opportunities which ſuch 


treatment gives for nature to exert 
thoſe powers with which the Almigh- 
ty Author has furniſhed her, do cre- 
dit to the modern practitioners: the 
double inciſion in amputations; the 
preſent method of removing cance- 
rous breaſts, and encyſted tumors; 
the lateral operation for the ſtone in 
the bladder; the uſe of the cutting 
gorget; amputation in the joint of 
the ſhoulder; the preſent method of 
letting out all the water at once 
from an aſcites; the improvements 
in the treatment of the fiſtula lachry- 
malis ; the cure of the vari and valgi, 
with many others which might be 
named; in ſhoxt, the ſuperior neat- 
neſs, eaſe, and expedition of the pre- 
ſent ſurgery, when compared to the 
antient, are certain and undoubted 


Improvements made by the modern 
practi- 
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practitioners, and ſuch as mankind f 
are much benefited by, as their pains 
are thereby leſſened, the elegance of 
their figure preſerved, and the time | 
of their confinement ſhortened; all | 
which will, I preſume, be allowed to 
be advantages, while human nature 
ſhall remain ſenſible of pain, while 
ſcars ſhall be thought deformities, or 
confinement be deemed irkſome. 


; . n 
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Nor is our conduct, with regard to 
the particular diſeaſe which make 
the ſubject of the following tract, in 1 
the leaſt degree blameable; ſo far 7 
from it, that the treatment which 
we meet with ſometimes is moſt ſin- 
gularly unjuſt, we being often ſevere- 
ly cenſured for that from which we 

_ ought to derive praiſe: ſo little do 
we deſerve the reflection caſt upon 
us, of being content with what our 

fathers 
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fathers taught us, and neither im- 
proving the art ourſelves, nor en- 
couraging thoſe who do; that, on 
the contrary, much pains have been 
taken to improve this particular part 
of ſurgery, and the publick ought to 
thank us for not perſevering in the 
uſe of the old, tedious, painful, and 
hazardous proceſſes, after we found 
them to be in general ineffectual. 


But tho' I would at all times vin- 
dicate the profeſſion from every un- 


juſt attack, I would by no means be 


ſuppoſed to think that there is not 
large room left for the induſtry both 
of us and our ſucceſſors; ſome of the 
operative parts of the art are ſtill ca- 
pable of improvement, and the treat- 
ment of ſome diſeaſes might certain- 


ly be altered for the better. 


Whe- 
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Whether our future labours ſhall 
be crowned with ſucceſs or not, ſtill 
I think it will appear to every one at 
all verſed in the hiſtory of ſurgery, 


that the practitioners of the preſent 
time are fo far from deſerving the 
character which they who know no- 
thing of the art have given of them, 


that they really deſerve a very con- 
trary one; ſince, inſtead of obſti- 
nately adhering to the practice of 
their anceſtors, they have differed 
from it in many inſtances, where 
they found they could do it with 
ſafety, and to the advantage of man- 
kind; and have endeavoured to ad- 
vance the utility of their profeſſion, 
by the only means whereby it is ca- 
pable of being improved, viz. by a 
ſedulous application to anatomy, by 
the frequent examinations of dead 
morbid bodies, and by making ſuch 
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PREFACE. XY 
experiments on the living, as they 
had juſt reaſon to think would prove 
beneficial ; candidly acknowledging 
at the ſame time where they have 
found their art inſufficient, and not 
perſiſting in tormenting their fellow- 
creatures merely for gain. 


In the following treatiſe I have 
endeavoured to expreſs myſelf in as 
plain, explicit, and intelligible a 
manner as I am able, and the ſub- 
ject will admit 5 being deſirous as 
much as I can to inform mankind of 
the true nature of the diſeaſe, of 
the danger they incur, and the frauds 
they are liable to, from the igno- 
rance of one ſet of quacks, - and the 
worſe qualities of another; to ſhow 
what the art of ſurgery in judicious 
hands is capable of doing, and how 
eſſentially the conduct of an im- 

poſtor 


63 FI” 
= 


* —n — Lu — rn C2” * — 
0 1 * 


xvi FER E F A G E. 
poſtor differs from that of an honeſt 


man, who will never be aſhamed of 
confeſſing that he cannot do what is 
not in his power. 


In the firſt edition of this book 
were many faults; ſome of the preſs, 
ſome of the author; in this ſome 
pains have been taken to leſſen both; 
of typographical errors very few if 
any will I hope be found ; and where- 
ever it has appeared to me that the 
matter of the treatiſe was obſcure, 


erroneous, or deficient, I have al- 


tered, corrected, and added to it. 


J am ſtill far from thinking that 
it is perfect or faultleſs; but on the 
other hand, I am not conſcious of 
having advanced any thing in it 
which is not ſtrictly true, and agree- 
able to the moſt ſucceſsful practice: 

im- 
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improvement of the art of ſurgery, 
and the relief of mankind, are my 
two principal objects; and if what 
I have now, or at any other time 
written, ſhall be found to have con- 
tributed toward accompliſhing either 
of thoſe ends, I hope the reader wil! 
excuſe all thoſe leſſer faults, 


guas aut incuria fudit, 
Aut humana parum cavit natura. 
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SECTION I. 


1 Y the term RuyeTure, DESCENT, 
8 B or HERNIA, is in general meant a 
50 ſwelling produced by the falling 
down, or protruſion, of ſome part, or parts, 
which ought naturally to be contained 
within the cavity of the belly. 
The places in which theſe ſwellings make 
their appearance, in order to form what is 
called a RUPTURE, are the groin, the na- 
vel, the labia pudendi, the upper and fore- 
part of the thigh, and every point of the 
anterior part of the abdomen, 


B The 
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The parts, which by being thruſt forth 
from the cavity; in which they ought natu- 
rally to remain, and which form theſe tu- 
mors, are, a portion of the omentum, a 
part of the inteſtinal canal, and * ſometimes 
(tho' very rarely) the ſtomach. 

From theſe two circumſtances, of ſitua- 
tion, and contents, are derived all the dif- 
ferent appellations by which herniz are 
diſtinguiſhed: for example, they are called 
inguinal, ſcrotal, femoral, umbilical, and ven- 
tral, as they happen to make their appear- 
ance in the groin, cod, thigh, navel, or belly. 
If a portion of inteſtine only forms it, it is 
called enterocele, hernia inteſtinalis, or gut- 
rupture; if a piece of omentum only, epi- 
plocele, hernia omentalis, or caul- rupture; 
and if both inteſtine and omentum contri- 
bute mutually to the formation of the tu- 
mor, it is called entero-epiplocele, or com- 
pound rupture. 

If the piece of gut or caul deſcends no 
lower than the groin, it is ſaid to be in- 
compleat, and is called bubonocele ; if the 


ſcrotum be occupied by either of them, 
the 


* The liver, ſpleen, uterus, bladder, &c. have at dif- 
ferent times been found in different herniæ, but theſe are 
ſo rare as not to come within a general deſcription. 
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the rupture is ſaid to be complete, and bears 
the name of eſcheocele: the latter uſed by 
our forefathers to be attributed to laceration 
of the peritoneum, the former to its dilata- 
tion merely. 

The opinion, that the ſcrotal hernia is 
occaſioned by a forcible diviſion, or breach, 
made in the peritoneum, has always been, 
and till is, with the unknowing, a very 
prevailing one, though without any foun- 
dation in truth; both the ſcrotal, and fe- 
moral, paſs out from the abdomen by open- 
ings which are natural to every human bo- 
dy; as well thoſe who have not ruptures, 
as thoſe who have. The former, that is 
the ſcrotal, deſcend by means of an aper- 
ture in the tendon of 'the external oblique 
muſcle, near the groin ; deſigned for the 
paſſage of the ſpermatic veſſels in men, and 
the ligamenta uteri in women ; and the lat- 
ter, under the hollow, made by Poupart's, 
or Fallopius's ligament, at the upper part of 
the thigh, along with the great crural vein 
and artery, 

The pair of muſcles called obliqui ex- 
terni aſcendentes, cover all that part of the 
belly which is without bone, and the lower 
and anterior parts of the thorax, They are 

B 2 fleſhy 
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fleſhy on the ſides, and tendinous in the 
middle, and lower part; they ſpring from 
the ſeventh and eighth ribs, and from all 
below them, by fleſhy portions, which in- 
digitate with correſponding parts of two 
other muſcles, called the ſerratus major an- 
ticus, and the latiſſimus dorfi, and becoming 
tendinous, are inſerted into what is called 
the linea alba, the ſpine of the os ilium, 
and into the os pubis. 

At the lower part of the belly, on each 
fide, a little above the laſt-mentioned bone, 
the fibres of the tendon of this muſcle ſe- 
parate from each other, and form thereby 
two apertures, thro' which paſs the ſper- 
matic veſſels in men, and the ligamenta 
uteri in women. Theſe openings are of 
an oval figure, and have an oblique direc- 
tion from above downward z the upper part 
of them is rather wider than the lower, 
and they are of a larger ſize in men than in 
women. T 

EY The 

+ A detachment of fibres from the faſcia lata of the 
thigh is generally united with the tendon compoiing the 
aperture in the obliquus externus, which mixture or 
connexion of fibres, will in ſole meaſure account for the 
pain which they who labour under ſtranguiated ruptures 


feel upon ftanding upright, and the relief which bending 
«the thigh upward toward the belly always gives them. 
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The tendinous fibres of this muſcle, as 
they proceed from its fleſhy part obliquely 
downward, have ſeveral ſmall apertures for 
the paſſage of veſſels and nerves ;' and at 
their inſertion into the os pubis, they croſs 
one another, and are as it were interwoven, 
by which means their inſertion is ſtrength- 
ened, and their attachment made firmer. 

What is called by the particular name of 
Poupart's ligament is really nothing more 
than the lower border of this tendon, ſtreteh- 
ed from the fore-part of the os ilium, or 
haunch-bone, to the os pubis, and turned, 
or folded inward at its interior edge. 

The other muſcles of the belly are the 
obliquus internus, the tranſverſalis, the 
rectus, and the pyramidalis, none of which 
have any concern with our preſent ſubject. 
The ſpermatic chord does indeed paſs un- 
der the lower edge or border of the two firſt 
of theſe, 'but at ſuch diſtance, and in ſuch 
manner, that no action of theſe muſcles 
can any way affect, or ever make any 
ſtricture eith& on it, or on a hernia ac- 
companying it; they have no perforations, 
or apertures, tho ſo many writers of cre- 
-dit (even late ones) have both deſcribed 

B 3 and 
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and delincated them +, conſequently they 
can have no ſhare in the embarraſſment of 
the parts contained in a hernial fac, nor 
require any divifion in that operation, which 
becomes ſometimes neceſſary towards ſet- 
ting them free: which is a fact of no ſmall 
conſequence to an operator. 


8 The 


+ However incredible and ſtrange it may ſeem, yet JI 
am convinced, that operations have been performed by 
the information obtained from books only, without any 
previous anatomical knowledge, any practice on dead 
bodies, and hardly any, if any, opportunities of ſeeing 
ſuch operations performed by others on the living : how 
groſsly muſt ſuch an operator be deceived by the account 
of the rings, as they are uſually, tho' abſurdly, called, 
of the abdominal muſcles : after he has divided the firſt, 
or that of the external oblique, he will expect to find a 
ſecond in the internal, and a third in the tranſverſalis, 
and will never ſuppoſe that he is got into the cavity of 
the belly, till he has divided all the three; it is there- 

ore of the utmoſt conſequence that this matter be ſet 

right; and that, notwithſtanding what has been ſaid on 

this ſubje by writers of great eminence, every ſur- 
geon be informed that the external oblique muſcle is 
the only one which has any opening in it; that the 
deſcription given by Mr. Cheſelden of theſe muſcles, 
in the laſt edition of his anatomy, is erroneous, and all 
deſcriptions and all delineations (ſome of which are to 
be found even in later writers) of more openings than 
that ſingle one on each fide, are not repreſentations of 
nature, but are the images of a luxuriant fancy, and 
have no foundation in truth, 
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The inſide of theſe muſcles, and indeed 
the whole cavity of the belly, is lined with 
a ſmooth, firm, but eaſily-dilatable mem- 
brane, called the peritoneum, a minute ac- 
count of which would lead me beſide my 
preſent purpoſe, and therefore I ſhall only 
obſerve, that it lines the whole abdomen, 
and gives an external coat to every viſeus 
contained in it. 

Behind the peritoneum lies a looſe, gel- 
lular membrane, by ſome called its appen- 
dix, which is found in different quantity, 
in different places. In ſome the cells are 
empty, and are immediately viſible upon 
being blown into; in other parts it is plen- 
tifully ſtocked with fat, and, tho' ſomewhat 
varied in its appearance in different places, 
is found in moſt parts of the body. . 

This cellular membrane, void of fat, 
ſurrounding the ſpermatic veſſels, as they 
paſs forth from the cavity of the abdomen 
into the groin, is called the tunica vaginalis 
of the chord, or tunica communis vaſo- 
rum ſpermaticorum; which chord, thus 
enveloped, paſſing under the inferior edge 
or border of the tranſverſalis, and internal 
oblique muſcles, and thro' the perforations 
or natural apertures of the external oblique, 

B 4 | deſcends 
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deſcends thro' the groin to the teſticle, in 
ſuch manner, that the ſpermatic veſſels in 
their paſſage from the cavity are really and 
truly behind the peritoneum. 

The tunica vaginalis teſtis is a mem- 
brane perfectly diſtin from this, forming 
a particular cavity which includes the glan- 
dular ſubſtance of the teſticle, and has no- 
thing to do with a common rupture, In 
every foetus, until, or very near until the 
time of birth, there is an open and free 
communication between the cavity of this 
laſt tunic, and that of the belly, for the 
paſſage of the teſticle from the abdomen 
into the ſcrotum : ſoon after birth this paſ- 
ſage cloſes and | becomes impervious, nor is 


there ever after the time of ſuch cloſing, 


any communication between the cavity of 


the belly, and that of the tunica vaginalis 


teſtis, But tho' the paſſage remains in ge- 
neral for ever ſhut, yet the place where its 
orifice, or mouth, was, may always be 
known by a kind of cicatricula, much like 
to what appears within the abdomen, op- 


polite to the navel, or place where the um- 


bilical veſſels of the foetus paſſed to and 
from the placenta; at the place of which 
cicatricula, the peritoneum is generally 

| _ weaker 
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weaker than elſewhere. Now, if it be re- 
membered, that this weak part is neceſſa- 
rily oppoſite to the natural opening in the 
tendon of the external oblique muſele, that 
neither the internal oblique muſcle, nor the 
tranſverſalis, come low enough to make any 
reſiſtance to whatever ſhall preſs againſt 
this part, and that the acknowledged ufe 
of the muſcles of the abdomen is by preſ- 
ſing on all its contained viſcera to aſſiſt di- 
geſtion, the expulſion of the feces, urine, 
and fœtus; and that in many natural aQi- 
ons, ſuch as ſneezing and coughing, &. 
and in all great exertions of ſtrength and 
force, our erect poſture muſt neceſſarily oc- 
caſion a preſſure to be made againſt the 
lower part g the inſide of the belly, by 
ſome of its contents ; a very probable and ' 
ſatisfactory account of the origin of the 
common inguinal ang ſcrotal hernia may 
be collected. 

In young children this deſcent, or pro- 
truſion, happens moſt frequently when the 
child ſtrains in crying, or in expelling its 
faces : as ſoon as the effort ceaſes, and the 
. child is quiet, the part generally returns 
up again, and the ſwelling diſappears ; the 
purſes call it wind, and it is at firſt moſt 

fre- 
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frequently neglected, as the child is not ap- 
parently injured by it, and few people are 
ſufficiently aware of its rn gonſe- 
quences. 

Not that the diſeaſe is by any means con- 
fined to children: adults frequently are at- 
tacked by it, either by falls, ſtrains, great 
exertions of ſtrength, difficulty of expelling 
hard fæces, or a general laxity of frame. 

Whether the rupture be inguinal, ſcro- 
tal, or femoral, and whether it conſiſts of 
inteſtine, or omentum, or both, the protru- 
ded part muſt carry before it a part of the 
membrane which lines all the internal ſur- 
face of the abdominal muſcles, or rather the 
whole cavity of the abdomen, and is called 
peritoneum. This portion o the peritone- 
um including the piece of gut or caul, is 
known by the name of the hernzal. fac, and 
is larger or ſmaller, , according to the quan- 

tity of inteſtine, or omentum, contained in 
it; it is at firſt ſmall and thin, and in rup- 
tures which are not of the congenial kind, 
ſeldom comes lower than the groin * at 
firſt, but by repeated deſcents it extends 

itſelf 


11 will not ſay poſitively that all thoſe ruptures 
which appear in the ſcrotum of very young children are 
con- 
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itſelf lower and lower, till it gets quite in- 
to the ſcrotum, and ſtill as it is extended in 
length, it becomes thicker and firmer in 
texture, till in old age, or old ruptures, it 
is found of very conſiderable thickneſs. 

As all parts of the peritoneum are of a 
very extenſible, dilatable nature, and as the 
hernial ſac has this property in common 
with many other parts of the body, of thick 
ening as it extends, it does in ſome caſes 
ſtretch to a very conſiderable ſize, and con- 
tain ſuch a quantity of inteſtine and omen- 
tum as is almoſt incredible. This circum- 
ſtance of its becoming thicker as it is more 
extended, is perhaps the reaſon why ſome 
people, and among them the late Mr. Cheſ- 
ſelden, have been of opinion that the ſac of 
a hernia was not an elongation of the peri- 
toneum, but produced like that of an aneu- 
riſm, and ſome other tumors, by mere preſ- 
ſure of the common cellular membrane; an 
opinion, which is manifeſtly and demon- 
ſtrably erroneous. 


Whe- 


congenial, (that is, have the tunica vaginalis teſtis 
for their hernial fac) but all thoſe which I have had an 
opportunity of examining have proved ſo; and I be- 
lieve it would be no very erroneous criterion, whereby 


to diſtinguiſh the common rupture from the congenial, 
in infants, 
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Whether the hernial ſac in its infant 
ſtate, while it is very thin, and may poſſi- 
bly have contracted no adheſion to the cel- 
lular membrane compoſing the tunica com- 
munis of the ſpermatic veſſels, does ever re- 
turn back into the belly again, I will not 
take upon me to determine abſolutely, but 
am much inclined to think it does not, as 
well from the facility with which the gut 
or caul moſt commonly deſcend after they 
have been down a few times, as from a 
fulneſs which is always to be perceived in 
the ſpermatic procels of ſuch people as have 
ever been ruptured. Some few of theſe I 
have had opportunities of opening after 
death, and have always found the ſac, ei- 
ther in the groin or ſcrotum, (plainly a con- 
tinuation of the peritoneum) remaining firm- 
ly attached to, and connected with the tuni- 
ca communis ; nor did I ever ſee, either in 
the dead or the living, any reaſon or autho- 
rity for the ſuppoſition, that it is capable of 
returning back into the abdomen after it has 
been fairly puſhed out thro' the aperture in 
the tendon, * | 

I in- 


* This is a circumſtance of ſome importance in the 


general treatment of ruptures. Upon it depends the 
truth 


2 
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1 intentionally avoid ſaying any thing 
about the old docttine of the difference be- 
tween dilatation and laceration of the peri- 
toneum, it being now generally known and 
acknowledged, that to whatever ſize the 
hernial ſac may be extended, and however 
large its contents may be, it is merely dila- 
ted, and hardly ever burſt or broken. The 
particular kind of caſe, which a few years 
ago gave riſe to a ſort of renewal of the old 
doctrine of ruptures by laceration of the her- 
nial fac, viz. that kind of hernia in which 
the gut and teſticle are found in the ſame 
bag, and in immediate contact with each 
bother, 


truth or falſhood of the late doctrine ef the poſſibility 
of returning the inteſtine included in the hernial fac, 
and confined by ſuch a ſtricture of the ſac itſelf, as 
may prove fatal after the gut is fairly got into the ab- 
domen again. A caſe, of which more than one in- 
ſtance has been given to us, but in which I am much 
 Inclined to believe that fome miſtake has been made, 
and which I alſo think may be accounted for in an- 
other and more ſatisfactory manner. Upon this alfo 
depends the practicability or impracticability of return- 
ing a ftrangulated piece of gut back into the belly, af- 
ter having divided the ſtricture made by the tendon, 
without opening the hernia} fac, and conſequently the 
propriety or impropriety of making ſuch attempt. All 
endeavours to do what is impracticable, being in caſes 
of importance much worſe than doing nothing. 
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other, being now ſufficiently known and ex- 
plained. See Sect. X. of this Trac. 
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THE ſigns, or marks, of a common in- 
guinal or ſcrotal rupture, are in general a 
ſwelling in the upper part of the ſcrotum; 
or in the groin, beginning at the opening 
in the abdominal muſcles where the ſper- 
matic veſſels paſs down from the belly ; 
which tumor has a different appearance, 
and different feel, according to the nature 
of its contents, and to the ſtate and quan- 
ty of them. cn 

If a portion of inteſtine forme it, and 
that portion be ſmall, the tumor is ſmall 
in proportion; but tho' ſmall, yet if the 
gut be diſtended with wind, inflamed, or 
have any degree of ſtricture made on it, 
it will be tenſe, reſiſt the impreſſion of the 
finger, and give pain upon being handled. 
On the contrary, if there be no ſtricture 
made by the tendon, and the inteſtine ſuf- 
fers no degree of inflammation, let the pro- 
lapſed piece be of what length it may, and 
the tumor of whatever ſize, yet the tenſion 
will be little, and no pain will attend the 
handling it; upon the patient's coughing, 
it will feel as if it was blown into, and in 
general 
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general it will be found very eaſily return 
able. | 

If the hernia be of the omental kind, 
the tumor has a more flabby and a more 
unequal feel; it is in general perfectly in- 
dolent, is more compreſſible, gives the 
ſcrotum a more oblong, and leſs round fi- 
gure, than it bears in an inteſtinal hernia; 
and if the quantity be large, and the pa- 
tient adult, it is in ſome meaſure diſtinguiſn- 
able by its greater weight. 

If it confiſts of both inteſtine and omen- 
tum, the charaQteriſtic marks will be leſs 
clear than in either of the ſimple caſes, 
but yet will to any body who is accuſtomed. 
to theſe diſeaſes be ſufficiently ſo, to en- 
able them to diſtinguiſh it m any wee 
complaint. 

The only diſeaſes with which a true her- 
nia can be confounded, are the venereal bu- 

bo, the hydrocele, and that defluxion on 
the teſticle, called hernia humoralis ; from 
each of which it is certainly very diſtin- 
guiſhable. | 

The circumſcribed incompreſlible hard- 
neſs, the ſituation of the tumor, and its 
being free from all connection with the 

ſper- 
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ſpermatic proceſs, will ſufficiently point out 
the firſt, at leaſt while it is in a recent ſtate 
and when it is in any degre ſuppurated, he 
muſt have a very ſmall ſhare of the ta&tus 
eruditus, who cannot feel the difference be- 
tween matter, and either a piece of inteſ- 
tine, or omentum. 

The perfect equality of the whole tus 
mor, the freedom and ſmalneſs of the ſper- 
matic proceſs above it, the power of feel- 
ing the ſpermatic veſſels and the vas de- 
ferens in that proceſs, its being void of 
pain upon being handled, the fluQtuation 
of the water, the gradual formation of the 
ſwelling, its having begun below and pro- 
ceeded upwards, its not being affected by 
any poſture or action of the patient, nor 
increaſed by his coughing or ſneezing, to- 
gether with the abſolute impoſſibility of 
feeling the teſticle at the bottom of the 
ſcrotum, x will always, to an intelligent 

perſon, 


* By this remark it may poſſibly be thought that I 
mean to ſay, that the teſticle is always to be felt at the 
bottom of the ſcrotum in a true hernia; which in gene- 
ral is true, but not without ſome exceptions. In recent 
ruptures, of the common kind, whether of the gut, or 
caul, while the hernial ſac is thin, has not been long, or 

very 
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perſon prove the diſeaſe to be a hydrocele of 
the tunica vaginalis teflis, And in the her- 
nia humoralis; the pain in the teſti- 
cle, its enlargement, the hardened ſtate 
of the epidydimis, and the exemption of 
the ſpermatic chord from all unnatural 
fulneſs, are ſuch marks as cannot eaſily 
be miſtaken; not to mention the gene- 
rally preceding gonorrhea. But if any 
doubt ſtill remains of the true nature of 


the diſeaſe, the progreſs of it from above 


downward, its different ſtate and ſize in 
different poſtures, particularly lying and 
ſtanding, together with its deſcent and aſ- 
cent, will, if duly attended to, put it out 


of all doubt, that the tumor is a ?rue 
hernia. wh 
If an attempt be made for the reduction 


of the rupture, and it conſiſted of a piece 


of inteſtine, it generally flips up all at 
C ; once. 
yery much diſtended, and the ſcrotum till preſerves 


a regularity of figure; the teſticle may almoſt always 
be eaſily felt at the inferior and poſterior part of the tu- 


mor; but in old ruptures, which have been long down, 


in which the quantity of contents is large, the ſac con- 
ſiderably thickened, and the ſcrotum of an irregular fi- 
gure, it often happens that the teſticle is not to be felt, 


neither is it in general eaſily felt in a congenial hernia, 


for very obvious reaſons. 
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once. In its return it makes a kind of 
guggling noiſe, and when it is up, the ſcro- 
tum and proceſs will be found free from 
any preternatural fulneſs. If a portion of 
omentum formed it, it retires more gra» 
dually, without any of the noiſe of the 
former, and; requires to be followed by the 
finger to the laſt. If both gut and caul 
contributed to the formation of it, the gut 
generally goes up firſt, and leaves a flabby 
irregular kind of body behind it, which 
ſill poſſeſſes the procets or ſcrotum, accord- 
ing as the diſeaſe was bubonocele, or of- 
cheocele, and, requiring {lll farther com- 
preſſion, at laſt aſcends. | 

The inteſtine ſaid to be moſt frequently 
found in a ſcrotal hernia, is the ileum, 
tho' it is alſo allowed that the ceecum, and 
part of the colon have been met with. 

This is one of the many maxims which 
writer receives from writer, and inatteative 
readers all believe. | 

That a portion of the ileum does often 
deſcend in a hernial fac is beyond all 
doubt ; but that the deſcent, or more pro- 

perly protruſion, of a part of the cecum 
and colon is rare, is not true, for it hap- 
pens very frequently, Perhaps it would 

| | not 


RUPTURES. 19 


not bear to be eſtabliſhed as a general 
rule; but from what has fallen within 
my obſervation, in frequently performing 
the operation for a ſtrangulated rupture, it 
has appeared to me, that the greater num- 
ber of thoſe in, whom it has become ne- 
ceſſary (all attempts to reduce the parts 
by hand having proved fruitleſs) have con- 
ſiſted of the cœcum with its appendicula, 
and a portion of the colon. Nor will the 
ſize, diſpoſition, and irregular figure of this 
part of the inteſtinal canal, appear upon 
due conſideration a very improbable cauſe 
of the difficulty or impoſſibility of reduc- 
tion by the hand only. 

I have already mentioned the principal 
circumſtances by which hernias are diſtin- 
guiſhable from other diſeaſes. But it is 
alſo to be obſerved, that the ſame kind of 
rupture in different people, and under dif- 
ferent circumſtances, wears a very various 
face; the age and conſtitution of the ſub- 
ject, the date of the diſeaſe, its being free 
or not free from ſtricture or inflammation, 
the ſymptoms which attend it, and the 
probability or improbability of its being 
returnable, neceſſarily producing much va- 


riety; the degree of hazard attending this 
C3 DS 
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complaint will 'be alſo more or leſs as it 
ſhall happen to be circumſtanced. 
If the ſubject be an infant, the caſe is 


not often attended with much difficulty, 


or hazard: the ſoftneſs and ductility of 
their fibres generally rendering the reduc- 
tion eaſy as well as the deſcent ; and tho 
from neglect or inattention it may fall 
down again, yet it is as eaſily replaced, 
and ſeldom produces any miſchief: I ſay 
ſeldom, becauſe I have ſeen an infant, one 
year old, die of a ſtrangulated hernia, 
which had not been down two days, with 
all the ſymptoms of mortified inteſtines. 

If the patient be adult, and in the vigour 
of life, the conſequences of neglect, or of 
mal-treatment, are more to be feared than 
at any other time, for reaſons too obvious 
to nced relating. The great and principal 
miſchief to be apprehended in an inteſtinal 
hernia, is an inflammation of the gut, and 
an obſtruction to the paſſage of the ali- 
ment, and feces thro' it; which inflam- 
mation and obſtruction are generally produ- 
ced by a ſtricture made on the inteſtine by 
the borders of the aperture in the tendon of 
the abdominal muſcle, thro' which the 

hernia 
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; Hernia and its ſac paſs. Now it muſt be 
obvious, that the greater the natural 
ſtrength of the ſubject is in general, and 
the more liable to inflammation, the great- 
er probability there muſt be of ſtrictute, 
and the more miſchief likely to enſue from 
it. In very old people, the ſymptoms do 
not uſually make ſuch rapid progreſs, both 
on account of the laxity of their frame, 
and their more languid circulation ; and 
alſo that their ruptures are moſt frequently 
of ancient date, and the paſſage a good 
deal dilated ; but then, on the other hand, 
it ſhould alſo be remembered that they are 
by no means exempt from inflammatory 
ſymptoms, and that if ſuch ſhould come on, 
the infirmity of old age is no favourable 
circumſtance in the treatment which may 
become neceſſary. 2%: 9k 
If the diſeaſe be recent, and the patient 
young, immediate reduction, and conſtarit 
care to prevent its puſhing out again, are 
the only means whereby it is poſſible to 
obtain a perfect cure, 
If the diſeaſe be of long ſtanding, has 
been neglected, or ſuffered to be frequent- 
ly down, and has given little or no trouble, 
| | 1 the 
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the aperture in the abdominal muſcle, and 
the neck of the hernial ſac may both be 
preſumed to be large, which circumſtances 
in general render immediate reduction leſs 
neceſſary and leſs difficult, and alſo fru- 
ſtrate all rational expectation of a perfect 
cure. On the contrary, if the rupture be 
recent, or tho' old has generally been kept 
up, its immediate reduction is more abſo- 
lutely neceflary, as the riſque of ſtricture 
is greater from the ſuppoſed ſmalneſs of 
the aperture, and narrowneſs of the neck 
of the ſac. If the rupture be very large, 
and ancient, the patient far advanced in 
life, the inteſtine not bound by any degree 
of ſtricture, but does its office in the ſcro- 
tum regularly, and no other inconvenience 
be found to attend it, but what proceeds 
from its weight, it will in general be b:t- 
ter not to attempt reduction, as it will in 
theſe circum ſtances moſt probably prove 
fruitleſs, and the handling of the parts in 
the attempt, may ſo bruiſe and injure them 
as to do miſchief: but this muſt be un- 
derſtood to be ſpoken of thoſe only in 
which there is not the ſmalleſt degree of 
ſtricture, nor any ſymptom of obſtruction 

15 
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in the inteſtine; ſuch circumſtances mak- 
| ing reduction neceſſary at all times, and in 
every caſe. 

With regard to the contents of a hernia, 
if it be a portion of omentum only, and 
has been gradually formed, it ſeldom ag- 
caſions any bad ſymptoms, tho' its weight 
will ſometimes render it very troubleſome. 
But if it be produced ſuddenly by effort or 
violence, that is, if a conſiderable piece of 
the caul by accident ſlip down at once, it 
will ſometimes prove painful, and cauſe 
very diſagreeable complaints; the connec- 
tion between the omentum, ſtomach, duo- 
denum, &c. being ſuch, as to render the 
ſudden deſcent of a large piece of the firſt 
ſometimes productive of nauſea, vomiting, - 
cholic, and all the diſagreeable ſymptoms 
ariſing from the derangement of theſe viſ- 
cera. When the piece of caul is engaged 
in ſuch a degree of ftrifture as to prevent 
the circulation of blood through it, it 
will ſometimes, by becoming gangrenous, 
be the occaſion of very bad ſymptoms, 
and even of death, as I have more than 
once ſeen; and thus, as a mere omental 
hernia, it may ſometimes be ſubje& to 
oreat hazard, But even tho' it ſhould 

C4. never 
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never be liable to the juſt-mentioned evil, 
that is, tho' the portion of the caul ſhould 
remain uninjured in the ſcrotum, yet it 
renders the patient conſtantly liable to ha- 
zard from another quarter; it makes it 
every moment poſſible for a piece of inteſ- 
tine to ſlip into the ſame fac, and thereby 
add to the caſe all the trouble and all the 
danger arifing from an inteſtinal rupture. 
It is by no means an uncommon thing for 
a piece of gut to be added to a rupture, 
which had for many years been merely 
omental, and for that piece to be ſtrangu- 
lated, and require immediate help. 

An old omental hernia is often rendered 
not reducible, more by an alteration made 
in the ſtate of the prolapſed piece of caul, 
than by its quantity. It is very common 
for that part of the omentum which paſſes 
thro' the neck of the ſac to be compreſſed 
into a hard, ſmooth body, and loſe all ap- 
pearance of caul, while what is below in 
the ſcrotum is looſe and expanded, and en- 
joys its natural texture: in this caſe re- 
duction is often impoſſible, from the mere 
figure of the part ; and I have ſo often 
ſeen chin, both in the living : and the dead, 
that 
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that I am ſatisfied that for one omental 
rupture rendered irreducible by adheſions, 
many more become ſo from the cauſe 
abovementioned. 

In the ſac of old abe! ruptures that 
have been long down, and only ſuſpended 
by a bag truſs, it is no very uncommon 
thing to haye a pretty conſiderable quan- 
tity of fluid collected; this in different 
ſtates and circumſtances of the diſeaſe is 
of different color, and conſiſtence, and 
ſeldom ſo much in quantity as to occaſion 
any particular attention to it; but, on the 
other hand, it ſometimes is ſo much in 
quantity as to become an additional diſeaſe 
to the original one: I have more than once 
been obliged to let it out, in order to re- 
move the inconvenience ariſing from its 
weight, and the diſtention of the ſcrotum, 
which I have alſo ſeen become gangrenous 
by the negle& of this operation. 

If the hernia be of the inteſtinal kind, 
merely, and the portion of gut be ſmall, 
the riſque is greater, ſtrangulation being 
more likely to happen in this cafe, and 
more productive of miſchief, when it has 
happened ; for the ſmaller the portion of 
gut is which | is engaged, the tighter the 


tendon 
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tendon binds, and the more hazardous is 
the conſequence. I have ſeen a fatal gan- 
grene, in a bubonocele, which had not 
been formed forty-eight hours, and in 
which the piece of inteſtine was little more 
than half an inch. There are few practi- 
tioners who have ſeen buſineſs, but know 
the truth of this; but perhaps the reaſon 
of it is not ſufficiently explained to the 
unknowing : it is this; when a conſider- 
able portion of inteſtine paſſes out from 
the belly in a hernial fac, it neceſſarily and 
unadvoidably carries with it a proportional 
quantity of the meſentery, which every 
body knows is a ſtrong double membrane. 
When the prolapſed part is at all conſider- 
able, this double membrane is again in 
ſome meaſure folded on itſelf, and takes off 
a good deal of the effect of the ſtricture 
on the inteſtine. Now altho' this circum- 
ſtance will not prevent the effect, if the 
means of relief be totally neglected, yet it 
will moſt certainly retard the evil, and 
give more time for aſſiſtance; whereas, 
when there is little or none of the menſen- 
tery gets thro' the tendon, and the thin, 
tender inteſtine bears all the force of the 
ſtricture, 


1 
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have recently deſcended, and in the one 
kind of hernia as well as in the other, the 
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ſtricture, it is immediately brought into 
hazard. 

The practical inſerence to be drawn 
from n is too obvious to need men- 


tioning. 


In the inciting, as in the An! her- 
nia, they which have been often or long 
down, are in general more eaſily returned, 
and do not require ſuch immediate aſſiſtance, 
as they which have ſeldom been down, or 


ſtate of the hernial ſac with regard to 
fize, thickneſs, &c. depends very much on 
the date of the diſeaſe, and the * chat 
has been paid to it. | 

If the hernia be cauſed by a portion of 


the inteſtine ileum only, it is in general 


more eaſily reducible than if a part of the 
colon has deſcended with it, which will 


alſo require ' more addreſs and more pa- 
tience in the attempt. The reduction of a 
mere inteſtinal hernia too (cæteris paribus) 
will always remain more practicable than 


that of a mere omental one, after it has 


attained to a certain ſize and ſtate, as the 


part contained within the former is liable 


to leſs alteration of form than that within 
the 
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the latter, which alteration has already 
been mentioned as no infrequent hin- 
drance of the' return of an old caul-rup- 


ture. | 
Not that the parts within a mere inteſti- 


nal hernia are abſolutely exempt from ſuch 
an alteration, as may render their return 
into the belly impraQticable, even where 
there is no ſtricture; for I have ſeen 
that part of the meſentery, which has lain 


long in the neck of the ſac of an old rup- 


ture, ſo conſiderably hardened and thick- 
ened, as to prove an inſuperable obſtacle to 
its reduction, 

Upon the whole, every thing conſidered, 


T think it may be ſaid, that an inteſtinal 


rupture is ſubject to worſe ſymptoms, and 
a greater degree of hazard, than an omen- 


tal one, though the latter is by no means 


ſo void of either as it is commonly ſup- 
poſed to be: that bad ſymptoms are more 
likely to attend a recent rupture than 
one of ancient date: that the deſcent of a 
very ſmall piece of inteſtine is more ha- 
zardous than that of à larger: that the 


hernia which conſiſts of gut only is, in ge- 


neral, attended with worſe circumſtances 
than that which is made up both of gut 
. 2 and 


pry 2 
4 4 5 
% 7M 


RUPTUR ES. 29 


and caul: and that no true judgment can be 


formed of any rupture at all, unleſs every 
circumſtance relating to it be taken into con- 
ſideration. 


THE cure of a rupture is either perfect, 
(called alſo radical) or imperfect, which is 
called palliative. | 

This diſtinction, which is juſt and true, 
and founded both on reaſon and experi- 
ence, has frequently been miſunderſtood 
by the generality of mankind, and has 
therefore been the cauſe of much unde- 
ſerved cenſure on the practitioners of ſur- 
gery. 

The truth is, that tho' the events are 
extremely different, yet the chirurgical 
means which are made uſe of in either caſe 
are exactly the ſame, viz. reduction of the 
protruded parts, and retenſion of them 
when ſo reduced, by proper bandage; theſe 
ſometimes, and in ſome circumſtances pro- 
duce a perfect cure, at other times, and 
under other circumſtances, prove only a 
palliative one; and this uncertainty of 


event, being dependent on cauſes, which a 


ſurgeon can neither foreſee nor dire& with 
any tolerable degree of certainty, ſhould 


Warn 
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warn him againſt being too forward itt 
making a promiſe. 

To thoſe who are ignorant of the aha- 
tomical ſtructure, and diſpoſition of the 
parts concerned in the diſeaſe, this aſſertion 
has the air of a paradox; they naturally 
ſuppoſe that the means which are or ſhould 
be made uſe of to obtain a radical or per- 
fect cure, are or ought to be different from 
thoſe uſed toward obtaining only a pallia- 
tive one, and in this miſtake they ate con- 
firmed by the bold, tho falſe aſſertions of 
all rupture quacks. 

To labour under a troubleſome diſorder, 
perhaps in the moſt joyous and active part 
of life, is very diſagreeable; to be told 
that a palliative cure, by the conſtant uſe 
of a truſs, is all that can reaſonably be ex- 
peed, gives ſmall comfort, and renders 
the inſinuation, that the regular profeſſors 
of ſurgery do not underſtand the proper 
treatment of this diſeaſe, credible, or at 
leaſt makes it be believed; guod volumus, 
facile credimus. Ignorance of the true na- 
ture of the diſorder, with a ſtrong deſire 
to be well, on the fide of the patient, and 
bold plauſible promiſes on the fide of the 
pretender, encourage the deluſion, 'till time, 
and 
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and the continuance of the rupture, prove 
the fraud, which few are found ingenuous 
enough to own. Whether it proceeds from 
a falſe baſhfulneſs, which makes a-man be 
aſhamed of ' acknowledging that he has 
been impoſed upon; from a deſire mere- 
ly to conceal the diſorder ; from a pleaſure 
ariſing from ſeeing others deceived as well 
as themſelves; or from a much worſe cauſe 


than either of theſe, I know not; but it 


happens not very infrequently that the pa- 


tient, tho' perfectly undeceived, and con- 
vinced of the impoſition, concurs in propa- 
gating the deluſion, and aſſerts that he 
has received a cure, which he knows he 
has not: of this I could produce many in- 
ſtances, and ſome of thoſe among people 


of ſuch rank, as one would expect ſhould 


ſet them above ſuch diſingenuouſneſs. 

I have already ſaid, that to replace the 
prolapſed body, or bodies, within the ca- 
vity of the belly, and to prevent their fall- 
ing out again, by means of a proper ban- 
Gage, is all that the art of ſurgery is capa- 
ble of doing in this diſeaſe; and what I 
ſaid was ſtrictly true: but it muſt alſo be 
remembered, that nature, according to the 


age of the patient, the date of the diſeaſe, 


the 
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the kind of rupture, and ſome other cits 

1 cumſtances, is often capable (when pro- 

(| perly aſſiſted, and not obſtructed) of doing 
more, and of confirming that as a perfect 
cure in ſome, which in others ſhe leaves 
imperfect, and conſtantly requiring the af- 
fiſtance of art; for when the portion of 
gut or caul, or whatever formed the tu- 
mor, is perfectly and properly replaced in 
the belly, and an opportunity thereby given 
to the aperture in the tendon to contract 
itſelf, and for a proper bandage to bring 
the ſides of the entrance of the hernial ſac 

as near together as it will admit, the ſur- 
geon has teally done his part; what re- 
mains is that of nature, and whether ſhe 
will be capable of ſo contracting the part, 
as to prevent a future deſcent, or tiot, is 
matter of great uncertainty; it is a circum- 
ſtance which art has very little power of 
aſſiſting, and which can be known only 
from the event.' 

On the contrary, all the pretenſions, 
which have at different times been made 
to remedies, indued with a capacity of 
healing and conſolidating the parts ſup- 
poſed to be broken or torn, or of conſtrin- 
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ging ſach as are dilated, have all proved in- 
efficacious and deluſive, to ſay the beſt of 
them; the parts concerned in this diſeaſe, 
and which ought to be affected by the ope- 
ration of ſuch remedies, are abſolutely out 
of the reach of any applications or medi- 
cines whatever; the relief which ſome peo- 
ple have found while under ſuch proceſſes, 
has been from the long reſt which they 
have been ſubjected to, or from the ſtrict 
bandage which has been put upon them; 
either of which will in ſome caſes do a 
great deal; while the remedies which are 
either applied or taken, are made uſe of 
merely to deceive, and never had, or can 
have, any ſhare in the real cure of a rup- 
ture. 

By what has been ſaid, I muſt beg not 
to be underſtood to mean that when the 
gut or caul have been once replaced, the 
patient can receive no farther benefit 
from chirurgical aſſiſtance; nor that every 
rupture in perſons of mature age is inca- 
pable of perfect cure; this is far from my 
meaning, and far from truth. There are 
many circumſtances attending ruptures, 


which will require frequent aſſiſtance, in 
D order 
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order to render a cure more probable, and 
there are many ruptures in perſons of ma- 
ture age which will admit of perfe& cure, 
if properly and Judiciouſly managed from 
the firſt, 

I only mean to contradict that poſitive 
aſſertion which all rupture quacks make 
uſe of, and which too many of mankind 
believe, viz. that there are medicines and 
applications which are ſpecific in the cure 
of this diſeaſe, and that they (ſuch quacks) 
are poſſeſſed of them; both which are abſo- 
lutely falſe. 

As this is a matter of ſome importance 
to mankind, and may poſſibly be rendered 
ſtill more intelligible by a few words, I beg 
leave to be indulged in them. 

The general doctrine is, that the ruptures 
of infants, and of very young children, fre- 
quently admit of a perfe& cure ; thoſe of 
adults leſs frequently; and thoſe of old 
people ſeldom or never ; all which, with 
certain limitations, 1s true. 

The great and material difference be- 
tween theſe, conſiſts in the ſtate of the 
hernial fac, and that of the aperture in the 
abdominal tendon thro' which it paſſes. 


The 
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The ſac of the hernia has already been de- 
ſcribed as being an elongation or proceſs 
of the peritoneum, or general lining of the 
cavity of the belly, thruſt down before the 
body conſtituting the ſwelling, which body 
is enveloped in it as in a bag; ſomewhat 
reſembling what is vulgarly called a thumb- 
ſtall, or a finger of a glove cut off. While 
the hernia is recent, this bag is thin and 
fine, like the reſt of the membrane of 
which it is a portion; and being of a very 
dilatable nature, is eaſily enlarged accord- 
ing to the quantity of contents which inſi- 
nuate themſelves into it : like ſome other 
parts of the body, it increaſes in thick- 
neſs and toughneſs as it increaſes in capa- 
City ; and as it ſeldom, if ever, returns back 
into the belly after it has once paſſed out 
from it, it is, by the repeated deſcents of a 
portion of gut, or caul, into it, gradually 
inlarged in ſize, and conſequently in thick- 
neſs ; inſomuch that in old ruptures which 
have been neglected, or deemed irreduci- 
ble, or been ſuffered to remain long, or 
always down, it generally acquires a very 
conſiderable degree of toughneſs, thick- 
neſs, and hardneſs. In thoſe ruptures 
which are not of the congenial kind, at 

F | firſt 
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firſt it gets no lower than the groin, and 
while it remains there is generally ſmall 
and thin, but by frequent protruſions of 
the inteſtine or omentum, it is puſhed by 
degrees into the ſcrotum, and then moſt 
frequently acquires a pyriform kind of 

figure, having its broader part in the ſcro- 
tum, and its narrow one, or neck, in the 
groin. | 

In infants, in very young ſubjects, and 
in recent caſes, this fac, from its ſoft, thin 
ſtate, is capable of having its upper part, 
or neck, ſo compreſſed by means of a ban- 
dage, as either to procure a union of the 
ſides with each other, or at leaſt fo to leſ- 
ſen the diameter of its paſſage as to pre- 
vent the deſcent of any thing into it from 
the belly ; this produces what is commonly 
called a perfect cure. 

In thoſe of mature age, or whoſe rup- 
tures are of ſome ſtanding, the. entrance 
into the ſac is generally large, in propor- 
tion to the ſize and age of the patient, 
and thicker and firmer than in the former 
ſtate, for reaſons juſt given; in theſe, 
therefore, the cloſing or compreſſion of its 
neck, enough to hinder the falling down of 
any thing from the abdomen, is more dif- 

ficult 
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ficult to accompliſh, and more unlikely to 
ſucceed. In very ancient people, or very 
old ruptures, ſucceſs is ſtill more improba- 
ble for the ſame reaſons. we 
A bandage therefore, or truſs, tho it is 
the only remedy, at all ages, and in all 
ſtates, of reducible ruptures, yet acts in a 
different manner, and is capable of produ- 
cing very different effects, according to the 
circumſtances of the caſes in which it is 
applied: in very young perſons, a radical 
cure is frequently the conſequence; in the 
middle-aged, it often gives the tendon and 
mouth of the ſac ſuch opportunity of be- 
ing contracted, as to produce nearly the 
ſame event; but as it only ſerves by the 
mere preſſure of the pad to keep the parts 
in their proper place, in very old people it 
can hardly ever be laid aſide, without ha- 
zard of a new deſcent, which while it is 
worn properly, it will almoſt always pre- 
vent. | 
From the foregoing ſhort account, the 
following facts may, I think, be collected. 
I. That the principal circumſtances at- 
tending a rupture muſt be ſubje& to great 
variety, according to the age and conſtitu- 
D 3 tion 
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tion of the patient, the date of the diſeaſe, 
&c. and conſequently that the preciſe caſe, 
and age, in which a radical or perfect cure 
is obtainable or not, is not eaſy to be de- 
termined, tho a judicious man will moſt 
commonly know when it is very impro- 
bable. 

2. That recent ruptures, if immediately 
and properly taken care of, are capable of 
a perfect cure at almoſt any age. 

3- That tho' the thickneſs of the hats 
nial ſac, and the largeneſs of the abdomi- 
nal aperture, are generally mentioned as 
the two cauſes why old ruptures do not 
admit of a cure, yet in fact the latter 
is only a conſequence of the former. 

4. That all external applications in the 
attempt toward the cure of a rupture, muſt, 
if they are uſed with any deſign at all, 
be intended either to conftringe the aper- 
ture, thro' which the parts have deſcended, 
or to leſſen or contract the diameter of the 
neck of the hernial ſac. | 

5. That the conſtruction of the tendi- 
nous aperture (ſuppoſing ſuch medicines 
could penetrate to it) is impoſſible, while 
it continues dilated, by an old, thick, tough 

hernial 
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| hernial fac, which fac, from the connections 
it always has with the cellular membrane 
of the ſpermatic chord, can never be re- 
turned into the belly; and therefore, 

6. That ſuch medicines can be ſervice- 
able no other way than by rendering that ſac 
again thin, fine, and compreſſible; which 
from the nature of things, and from all 
experience, is abſolutely impracticable. 


SECTION II. 


HE different treatment which rup- 
tures may require being dependant 


on different circumſtances attending the 


diſeaſe, I ſhall for the better information of 
the inexperienced reader divide them into 
four claſſes, under which, I think, may be 
comprehended not only all the kinds of 
hernias, but every. particularity. alſo with 
which they may happen to be diſtinguiſhed, 
1. Under the firſt, I reckon thoſe which 
are capable of eaſy and immediate reduc- 
tion, and are not attended by any trouble- 

ſome or bad ſymptoms. 
2. Under the ſecond, - thoſe which have 
been ſo long down, that the contained parts 
D 4 are 
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are either ſo altered in form, or have con- 
tracted ſuch adheſions and connections, as 
to be abſolutely incapable of being reduced 
at all. 

3- Under the third I comprehend thoſe 


in which ſuch ſtricture has been made on 
the protruded parts, as to bring on pain, 


and produce ſuch an obſtruction in the in- 
teſtinal canal, as to render immediate re- 
duction neceſſary, but at the ſame time 
difficult. . 

4. And under the fourth I ſhall place 
thoſe in which the return of the parts by 
the mere hand is abſolutely impracticable, 
and in which the patient's life can be ſaved 
only by a chirurgical operation. 

The firſt is very frequently met with in 
infants, and ſometimes in adults, and is 
too often neglected in both. In the for- 
mer, as the deſcent ſeldom happens but 
when the infant ſtrains to cry, and the gut 
18 either eaſily put up, or returns, ſua 
ſponte, as ſoon as the child becomes quiet, 
it often is either totally unattended to, or 
an attempt made to reſtrain it only by a 
bandage made of cloth or dimity, and 
which being ineffectual for ſuch purpoſe, 

lays 
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lays the foundation of future trouble and 
miſchief. 

This is in great meaſure owing to a 
common opinion that a young infant can- 
not wear a ſteel truſs; a generally prevail- 
ing error, and which ought to be correct- 
ed. There is no age at which ſuch truſs 
may not be worn, or ought not to be ap- 
plied ; it is, when well made, and properly 
put on, not only perfectly ſafe and eaſy, 
but the only kind of bandage that can be 
depended upon ; and as a radical cure de- 
pends greatly on the thinneſs of the her- 
nial ſac, and its being capable of being ſo 
compreſſed as poſſibly to unite, and there- 
by intirely cloſe the paſſage from the belly, 
it muſt therefore appear to every one who 
will give himſelf the trouble of thinking 
on the ſubject, that the fewer times the 
parts have made a deſcent, and the ſmaller 
and finer the elongation of the peritoneum 
is, the greater the probability of ſuch cure 
mult be. 

The ſame method of acting muſt for 
the ſame reaſons be good in every age in 
which a radical cure may reaſonably be 
expected ; that is the prolapſed parts can- 
not be too ſoon returned, nor too carefully 
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prevented from falling down again, every 
new deſcent rendering a cure both more 


diſtant and more uncertain. CEP 


As ſoon as the parts are returned, the 
truſs ſhould be immediately put on, and 
worn without remiſſion; care being taken, 
eſpecially if the patient be an infant, to 
keep the parts on which it preſſes con- 
ſtantly waſhed, to prevent galling. 

It can hardly be neceſſary to ſay, that 
the ſurgeon ſhould be careful to ſee that 
the truſs fits, as his ſucceſs and reputation 
depend on ſuch care. A truſs which 
does not preſs enough is worſe than none 
at all, as it occaſions loſs of time, and 
deceives the patient or his friends; and 
one which preſſes too much, or on an im- 
proper part, gives pain and trouble, by pro- 
ducing an inflammation and ſwelling of 
the ſpermatic chord, and ſometimes of the 
teſticle, 

In adults, whoſe , ruptures are of long 
ſtanding, and accuſtomed to frequent de- 
ſcent, the hernial ſac is generally firm 
and thick, and the aperture in the ten- 
don of the abdominal muſcle large, the 

freedom and eaſe with which the parts re- 
turn into the belly, when- the patient is in 
0 a ſu- 
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' a ſupine poſture, and the little pain which 
attends a rupture of this kind, often render 
the perſons who labour under it careleſs ; 
but all ſuch ſhould be informed, that they 
are in conſtant danger of ſuch alteration. in 
their complaint, as may put them into great 
hazard, and perhaps deſtroy them. The 
paſſage from the belly being open, the 
quantity of inteſtine in the hernial fac is 
always liable to be increaſed, and when 
down, to be bound by a ſtricture. An in- 
flammation of that portion of the gut which 
is down, or ſuch obſtruction in it as may 
diſtend and enlarge it, may at all times pro- 
duce ſuch complaints as may put the life 
of the patient into imminent danger, and 
therefore, notwithſtanding this kind of 
hernia may have been borne for a great 
length of time, without having proved 
either troubleſome or hazardous, yet as it 
is always poſlible to become fo, and that 
very ſuddenly, it can never be prudent or 
ſafe to neglect it. 

Even tho' the rupture ſhould be of the 
omental kind, (which conſidered abſtract- 
edly is not ſubject to that degree or kind 
of danger to which the inteſtinal is liable) 


yet it may be ſecondarily, or by accident, 
the 
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while it keeps the mouth of the hernial 
fac open, it renders the deſcent of a piece 
of inteſtine always poſſible, and conſe- 
quently always likely to produce the mif- 
chief which may proceed from thence. 

They who labour under a hernia thus 
circumſtanced, that is, whoſe ruptures have 
been generally down, while they have been 
in an ere& poſture, and which have either 
gone up of themſelves, or have been eaſily 
put up in a ſupine one, ſhould be particu- 
larly careful to have their truſs well made, 
and properly fitted ; for the mouth of the 
ſac, and the opening in the tendon being 
both large and Jax, and the parts having 
been uſed to deſcend thro' them, if the 
pad of the truſs be not placed right, and 
there be not a due degree of elaſticity in 
the ſpring, a piece of inteſtine will in ſome 
poſture ſlip down behind it, and render 
the truſs productive of that very kind of 
miſchief which it ought to prevent. 

It is ſcarcely credible how very ſmall an 
opening will ſerve for a portion of gut or 


caul to infinuate themſelves into at ſome 


times. Now, tho' in perſons of mature 
age it moſt frequently proves impracticable 
{0 
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ſo to compreſs the mouth of the hernial 
fac, as abſolutely to cloſe it, yet by the 
_ conſtant uſe of a well-made truſs, it may 
be ſo leſſened, as to render the deſcent of 
a piece of inteſtine into it much more dif- 
ficult ; from whence we may learn the great 
conſequence of having the part completely 
reduced before the truſs is applied, and 
the danger that may be incurred by laying 
ſuch bandage afide after it has been worn 
any time; ſince the ſame alteration which 
renders the deſcent of the gut leſs eaſy, 
will alſo make the reduction more difficult, 
if a piece ſhould happen to get down: and 
hence alſo we may learn, why the bandage 
ſhould be long and unremittingly worn by 
all thoſe whoſe time of life makes the ex- 
pectations of a perfect cure reaſonable, 
many of the ruptures of adults being o - 
ing to the negligent manner in which chil- 
dren at ſchool are ſuffered to wear their 
truſſes. 

I know a gentleman who has for ſome 
years had an omental rupture, which was 
neglected while he was young, and he 
having naturally a lax habit, and the ab- 
dominal opening being much dilated, he 
finds it extremely difficult to keep it up, 

even 
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even with the beſt truſs he can get, behind 
which it will ſometimes flip down : when 
this happens, it gives him ſuch immediate 
and acute pain at his ſtomach, and makes 
him ſo intolerably ſick, that he is obliged 
immediately to throw himſelf on his back; 


and procure the return of the piece of 
omentum. 


8ECTH©o . 


N the ſecond claſs I ranked thoſe caſes 

in which the parts conſtituting the 
hernia are found irreducible, but not in a 
ſtate of inflammation, nor producing any 
troubleſome or dangerous kind of ſymp- 
toms. 

This incapacity of reduftion may be 
owing to ſeveral cauſes, but moſt frequent- 
ly ariſes either from the largeneſs of the 
quantity of the contents, from an altera- 
tion made in their form and texture, or 
from connections and adhefions which they 
have contracted with each other, or with 
their containing bag. 

I have already mentioned it as my opi- 
nion, that ruptures are ſometimes rendered 
difficult 
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difficult to be reduced by that portion of 
5 the inteſtinal canal which is called the cœ- 
cum, or the beginning of the colon, being 
contained in the hernial fac. Of which 
fact I am as much convinced as the nature 
of ſuch kind of things will permit ; that 
is, by obſervations made both on the liv- 

ing and the dead. 

When a hernia of this kind (viz. one 
containing ſuch a partof the inteſtinal tube) 
has been long neglected, and ſuffered to 
remain in the ſcrotum without any ban- 
dage at all to ſupport its weight, the her- 
nial ſac being conſtantly dragged down, 
and kept in a ſtate of diſtention, neceſſarily 
becomes thick, hard, and tough; by this 
means the diameter of its neck is leflened, 
and the return of the inteſtine back from 
the ſcrotum into the belly rendered more 
and more difficult, as the parts thro' which 
it is to paſs become harder, and leſs capa- 
ble of yielding. This will, indeed, in 
time prove an obſtruction ſufficient to hin- 
der any part of the inteſtine, or even of 
the omentum, from being returned ; but 
the more the difficulty is, which proceeds 
from the mere figure and ſize of the portion 
of gut, the greater will be the obſtruction 

when 
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when added to that ariſing from the juſt 
mentioned cauſe. 

An alteration produced by time, and 
conſtant, tho' gentle, preſſure in the form 
and conſiſtence, or texture of the omentum, 
is alſo no infrequent cauſe, why neglected 
omental ruptures become irreducible. 

The cellular membrane in all parts of 
the body, however looſe and light its na- 
tural texture may be, is capable of becom- 
ing hard, firm, and compact, by conſtant 
preſſure. Of this there are ſo many, and 
fo well known inſtances, that it. is quite 
unneceſſary to produce any. 

The omentum, from its texture, is lia- 
ble to the ſame conſequence. When a por- 
tion of it has been ſuffered to remain for 
a great length of time in the ſcrotum, 
without having ever been returned into 
the belly, it often happens that although 
that part of it which is in the lower part 
of the hernial ſac preſerves its natural ſoft, 
adipoſe, expanſile ſtate, yet all that part 
which paſſes thro' what is called the neck 
of the fac, is by conſtant preſſure, formed 
into a hard, firm, incompreſſible, carnous 
kind of body, incapable of being expand- 


ed, and taking the form of the paſlage in 
which 
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which it is confined, exactly filling that 
| paſſage, and rendering it impoſſible to puſh 
up the looſe part which fills the ſcrotum. 

This is no theoretic opinion, but a fact, 
which I have ſeen and proved often ; and 
whoever will reflect on it, will immediately 
find in it one inſuperable objection to the 
return of ſome omental ruptures, 

The ſame reaſon for incapacity of re- 
duction, is alſo ſometimes met with in 
ruptures of the inteſtinal kind, from an 
alteration produced on that part of the 
meſentery which has been ſuffered to 
lie quiet for a great length of time in the 
neck of an old hernial ſac. 

The other impediment, which I men- 
tioned, to the return of old ruptures, is 
connection and adheſion of the parts, ei- 
ther with each other, or with the bag 
containing them. This is common to both | 
the inteſtinal and omental hernia, and is 1 
produced by flight inflammations of the | 
parts, which have been permitted to lie 
long in contact with each other, or per- 
haps in many caſes from the mere contact 
only. Theſe adheſions are more or leſs 
firm in different caſes, but even the ſlight- 


eſt will almoſt always be found an invinci- 
E ble 
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ble objection to the reduction of the adhe- 


rent parts, by the hand only. 

Many, or perhaps moſt of theſe irredu- 
cible ruptures become ſo by mere time and 
neglect, and might at firſt have been re- 
turned; but when they are got into this 


ſtate, they are capable of no relief from 


ſurgery but the application of a ſuſpenſory 
bag, to take off or leſſen the 4 inconvenience 
arifing from the weight of the ſcrotum. 
People in this ſituation ſhould be parti- 
cularly careful not to make any attempts 
beyond their ſtrength, nor aim at feats of 
agility ; they ſhould take care to ſuſpend 
the loaded ſcrotum, and to keep it out of 


the way of all harm from preſſure, bruiſe, 
&c. 


+ I am not unaware that moſt of theſe are capable of 
being cured by the operation for the bubonocele, as it is 
called; but as I ſhould never think of propoſing it in any 
caſe in which there are not ſymptoms that threaten the 
life of the patient, ſo I have not mentioned it in this place 
as a means of cure. I alſo am not unappriſed what in- 
fluence a ſucceſsful operation or two of this ſort has had 
on the unknowing, among both the great vulgar and the 
ſmall, but I alſo know that ſuch accidental ſucceſſes have 
emboldened the ſame operators to commit more than one 
or two murders, in ſimilar caſes ; and that, from the 
prevalence of faſhion, ſome of theſe rupture-doCtors have 
been largely rewarded, when they ought to have been 
hanged, | 
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&c. When the tumor is very large, a ſoft 
quilted bolſter ſhould be worn at the bot- 
tom of the ſuſpenſory to prevent excoria- 
tion, and the ſcrotum ſhould be frequently 
waſhed for the ſame reaſon; a loſs of ſkin 
in this part, and in ſuch circumſtances, 
being ſometimes of the utmoſt importance. 
They ought alſo to be particularly atten- 
tive to the office of the inteſtinal canal, 
to ſee that they do not by any irregularity 
of diet diſorder it, and keep themſelves 
from being coſtive, for reaſons too obvious 
to need relating. By theſe means, and 
with theſe cautions, many people have 
paſſed their lives for many years free from 
diſeaſe, or complaint, with very large irre- 
ducible ruptures. 

On the other hand, it is fit that man- 
kind ſhould be appriſed that the quiet, in- 
offenſive ſtate of this kind of hernia is by 
no means to be depended upon, many 
things may happen to it, by which it may 
be ſo altered, as to become hazardous, and 
even fatal; an inflammation of that part 
of the gut which is down, any obſtruction 
to the paſſage of the aliment or faces thro' 
it, a ſtricture made by the abdominal ten- 
don, either on what has been long down, 

E 2 or 
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or on a new portion which may at any time 
be added to it, are always capable of fo al- 
tering the ſtate of the caſe, as to put the 
life of the patient into danger. 

Indeed the hazard ariling from a ſtric- 
ture made on a piece of (inteſtine corwain- 
ed in the ſac of an old irreducible hernia, 
is in one reſpect greater than that attending 
one that has been found at times reducible ; 
ſince from the nature of the caſe it will 
hardly admit of any attempt toward relief, 
but the operation; and that, in theſe cir- 
cumſtances muſt neceſſarily be accompa- 
nied with additional difficulty“. 

Among 


I was ſome time ago deſired to be preſent at the open- 
ing of the dead body of a man who had for many years 
lab ured under a large irreducible hernia, but which had 
T.ev-r given him any other trouble than what proceeded 
from its weight, and who died very old : my then ſtate 
of health would not permit me to go, but I deſired leave 
to ſend a very ingenious young gentieman, Mr. Price, 
who was then my pupil at St. Bartholomews, and is 
now ſettled in Wales, The following is the account 
he gave me, 


The hernia was of fourteen years ſtanding, during 


* © which time no attempt had ever been made for its re- 


duction; it was on the right iide, and diſtended the 
*© ſcrotum to ſuch a ſize, that it meaſured, from the 
opening in the abdominal muſcle, to the bottom of 
che tumor, fourteen inches and a half, and round the 


„ tumor 


1 
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Among the ruptures which have been 
thought not reducible, and treated as ſuch, 
there have been ſome which upon more ju- 
dicious and more patient attempts, have 
been found capable of reduction. 

When this is ſuſpected to be the caſe, 
the proper method is by abſolute reſt, in a 
ſupine poſture, for a conſiderable length of 
time, by great abſtinence, and the uſe of 
evacuants, ſo to leſſen the ſize of the parts 
in the hernial fac as to render them capable 
of paſſing back again into the belly. 

This method has now and then ſucceed- 


ed, 


* tumor twenty-two inches; the ring, as it is called, 
© was very large, and had no appearance of ftrifture 
© the ſac yas not ſo thick as might have been expected, 
„and cofebined no water ; the jejunum, ileum, the ſac 
« of the colon, called the coxcum, with its appendicula 
e vermiformis, together with a large portion of omen- 
« tum, were the contents; the duodenum was ſo dif- 
© placed by the weight of the reſt of the guts within the 
fac, that its direction from the pylorus was perpendi- 
« cular; the caut adhered to the hernial ſac in ſeveral 
places, the inteſtine in none; the teſticle, included in 
„ its tunica vaginalis, was much waſted ; the ſpermatic 
<« artery and vein ran down behind the hernial ſac, but 
ce the vas deferens ran up on the inner and left fide of it, 


e at a great diſtance from them, thro' the whole of its 
« courſe, but nevertheleſs would not have been in the 


* way of the operation had it been neceſſary.” 


4 
' 
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ed, and in ſome caſes is worth the trying ; 
but previous to the attempt, there ſhould 
be ſome circumſtance which makes ſucceſs 

probable, and there ſhould alſo be good 
reaſon to believe that the habit and age of 
the patient will bear the neceſſary confine- 
ment and evacuation, otherwiſe, even tho' 
he ſhould get rid of his rupture, he may be 
much worſted by the experiment . 

If ſuch attempt ſucceeds, a truſs ſhould 
be immediately put on, and worn conſtant- 
ly, without remiſſion ; for in theſe people, 
the largeneſs of the abdominal -aperture, 
the thickneſs of the hernial fac, and the 
relaxation of the meſentery, make a new 
deſcent always to be apprehended and 
guarded againſt. 

An omental rupture which has been fo 
long in the ſcrotum as to have become ir- 
reducible, is very ſeldom attended } with 
any bad ſymptoms, conſidered abſtracted- 
ly: but, as I have already ſaid, it is con- 
ſtantly capable of being the occaſion of an 

inteſtinal 


+ Hildanus gives an account of a man radically cured 
by ſix months confinement to bed, in the caſe of a rup- 
ture of twenty years date. 


+ Garengeot relates the caſe of an epiplocele produ- 
cing very bad ſymptoms z and ſo does Dionis, 
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inteſtinal hernia, and all its conſequences ; 
neither is that all, for the omentum, either 
ſo altered in form and texture, or ſo con- 
nected, as to be incapable of reduction, 
may by accident inflame, and either be- 
come gangrenous or ſuppurate, and be the 
occaſion of a great deal of trouble. Of 
this I have ſeen two or three inſtances, one 
of which I will relate. 

I was deſired to ſee a gentleman, from 
whoſe ſcrotum near a pint of brown, fani- 
ous, fœtid fluid had been diſcharged two 
or three days before. The account he gave 
of himſelf was as follows; that he had 
been from his youth ſubject to the deſcent 
of a ſoft, flabby body into the ſcrotum, 
when he was in an ere& poſture, but 
which for many years he could put up 
when he pleaſed, and which always went up 
when he lay down; that having no trouble 
from it, and being naturally ſhy and baſh- 
ful, he had done nothing to it, nor ever 
ſhewed it to any one; that from the ſudden 
ſpring of an unruly horſe, he had ſtruck 
it with great violence againſt the pummel 
of his ſaddle, which had given him imme- 
diate pain; that the next day it ſwelled 
ſtill more, and became more painful, but 
E 4 ae 
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that being afraid, or aſhamed, he ſtill con- 


cealed it, and only anointed it with ſome- 
thing greaſy, till at laſt he could bear it 
no longer ; the perſon to whom he ſhewed 
it took it for a hydrocele, tapped it, and let 
out the fluid juſt mentioned, and on the 
fifth or fixth day from this operation I ſaw 
it. 

The whole ſcrotum was much inflamed, 
and the orifice made by the trocar foul 


and ſloughy; he had a degree of heat and 


fever upon him, which forbad any opera- 
tion at that time, and therefore I defired 
that he might be dreſſed ſoft and eaſy, 
have an emollient cataplaſm applied to the 
whole ſcrotum, loſe ſome blood, and have 
a glyſter. 

By proper care the tumor ſubſided, his 
fever left him, and the ſlough caſting off 
largely, brought the putrid omentum with- 
in view; upon fight of which I would 


have laid the whole open, but was not 


permitted; I enlarged the orifice a little, 
and in ſo doing, cut through an old her- 
nial ſac, which was very thick and hard; 


what part of the omentum was looſe I 


brought away with a pair of forceps, but 
the ſeparation of the whole took up much 
time, 
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time, and the hard hernial ſac cauſed fo 
many abſceſſes, and occaſioned ſo large a 
diſcharge, that being a valetudinarian, he 
had certainly ſunk under it, had it not been 
for the free uſe of the batk. : 
If, inſtead of this method of treating it, 
I had been permitted to have laid it open, 
thro' the whole of its length, removed the 
rotten omentum, and cut off ſome part of 
the ſides of the hernial ſac, the cure would 
have been ſhortened, and the ſcrotum would 
have been left in a much better ſtate. 
That an omental rupture, which has ſo 
long reſiſted all attempts for reduction, as to 
create a belief of its being abſolutely irre- 
ducible, may now and then, by long reſt 
and abſtinence, become capable of being 
returned, I am under no doubt, for reaſons 
which have already been mentioned; and 
not long ago, I had myſelf a patient in St. 
Bartholomew's hoſpital, who underwent 
the operation for the radical cure of a 
hydrocele, who had alſo an omental hernia, 
which I and ſome others had often tried 
ineffectually to reduce; this, during the 
time of his confinement to bed, after the 
operation, went up of its own accord, and 


was ever afterwards kept there by a truſs. 
It 
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Tt ſometimes happens in old compound 
ruptures that the piece of inteſtine is re- 
ducible, and that of the omentum is not ; 
in which caſe we are told, that the portion 
of inteſtine ſhould be kept up by a truſs, 

whoſe pad may be ſo made, as not to preſs 
on the omentum while it reſtrains the in- 
teſtine. . 

I will not deny that this may now 
and then be practicable, but it is not often 
ſo; and it ought to be particularly attended 
to, and very carefully watched, leſt a ſmall 
piece of gut ſlip down, and being preſſed 
on by the truſs, produce fatal miſchief. | 
| IT have ſeen an omental rupture, in which 
the piece included in the ſac had the knot- 
ty hardneſs, the pain, and every other 

1ymptom of a cancer. 


SECTION Iv. 


NDER the third divifion I reckon 
thoſe ruptures which are reducible, 
but whoſe reduction is difficult, and which 
are attended with pain and trouble and 


hazard, 


Dithculty 
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; Difficulty of reduction may be owing to 
ſeveral cauſes. The fize of the piece of 
omentum, or the inflamed ſtate of it; the 
quantity of inteſtine and meſentery, an 
inflammation of the gut or its diſtention 
by fæces or wind; or the ſmalneſs of the 
aperture of the tendon through which the 
hernia paſſes. But to whatever cauſe it be 

owing, if the prolapſed body cannot be 
immediately replaced, and the patient ſuf- 
fers pain, or is prevented thereby from go- 
ing to ſtool, it is called an incarcerated 
hernia, a ſtrangulated hernia, or a hernia 
with ſtricture. 

The ſymptoms are, a ſwelling in the 
groin or ſcrotum reſiſting the impreſſion of 
the fingers; if the hernia be of the in- 
teſtinal kind, it is generally painful to the 
touch, and the pain is increaſed by cough» 
ing, ſneezing, or ſtanding upright: theſe 
are the very firſt ſymptoms, and if they are 
not relieved, are ſoon followed by others, 
viz. a ſickneſs at the flomach, a frequent 
reaching, or inclination to vomit, a ſtop- 
page of all diſcharge per anum, attended 
with a frequent, hard pulſe, and ſome de- 
gree of fever. 


F A pa- 
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A patient in theſe circumſtances may be 
looked upon as in ſome danger, and re- 
quiring immediate aſſiſtance. A ſtricture 
made on the prolapſed part of the gut, by 
the borders of the natural aperture in the 
tendon of the oblique muſcle, is the im- 
mediate cauſe of theſe ſymptoms, which 
nothing can appeaſe or remove, except 
what will take off that ſtricture. This can 
be accompliſhed only by removing the part 
ſo bound from the tendinous opening ; 
that is, by returning it back into the bel- 
ly, whence it came; or by dividing a part 
of the tendon itſelf : the former of theſe, 
when it can be practiſed, is always moſt 
eligible, and makes our preſent ſubject. 

I have already obſerved, that a portion 
of inteſtine, while it is neither bound by 
any degree of ſtricture, nor affected by in- 
flammation, will remain quiet in a hernial 
fac in the ſcrotum, and perform its proper 
office freely and perfectly; but the inſtant 
either of the above-mentioned accidents 
(particularly the former) happens, the caſe 
is altered; the paſſage both of the aliment 
and fæces is ſtopped or interrupted ; the 


periſtaltic motion of the whole canal is 
diſturbed 
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diſturbed or perverted, and the circulation 
of the blood, thro' the ſtraitened portion 
of inteſtine, is ſo impeded, that if the ob- 
ſtruction be not removed in time, a mor- 
tification muſt follow. 

Every ſymptom which attends an. incar- 
cerated rupture depends on this cauſe, and 
is juſtly accountable for from it. The tu- 
mor, the pain, the tenſion of the belly, 
the nauſea, the vomiting, and the ſuppreſ- 
ſion of ſtools, are ſo many effects produ- 
ced by it, and removable only by remo- 
ving it. 

My preſent conſideration being thoſe 
ruptures which are capable of being re- 
turned, I am now to ſpeak of the manner 
of attempting ſuch reduction. 

The patient ſhould be laid in a ſupine 
poſture, with his trunk certainly as low, 
if not lower than his thighs; the thigh 
on the diſeaſed ſide ſhould be ſo elevated, 
as to contribute as much as poſſible to the 
relaxation of the abdominal aperture, and 
then the ſurgeon, graſping the lower part 
of the tumor gently with his hand in ſuch 
a manner as to keep the teſticle from aſ- 
cending, and the inteſtine from deſcending, 
muſt endeavour to procure the return of 


the. 
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the latter thro' the ring, as it is vulgarly 
called, by gentle continued preſſure toward 
that opening. If the caſe be a bubonocele, 
there will be no occaſion for endeavouring 
to graſp the tumor, but by continued, 
moderate preſſure on it with the fingers, 
to endeavour the return of the piece of 
gut. 

This may ſerve for a general deſcription 
of the method of performing this opera- 
tion; but the exact manner of executing 
it is one of thoſe manceuvres which can be 
learnt only by obſervation and practice, 
and of which no verbal deſcription can 
convey an adequate and perfect idea: 
knowledge of the ſtructure, and ſituation 
of the parts, will inſtruct any one how to 
go about it, and a little practice will ſoon 
make him adroit. 

The poſture of the body, and the diſ- 
poſition of the lower limbs, may be made 
very aſſiſtant in this operation, when the 
difficulty is conſiderable; the nearer the 
poſture approaches to what is commonly 
called ſtanding on the head, the better, as 
it cauſes the whole packet of ſmall inteſ- 
tines to hang, as it were, by the ſtrangu- 
lated portion, and may thereby diſcngage 


it. 


R UDPTULES. 63 


it. A little time and pains ſpent in this 
manner will frequently be attended with 
ſucceſs, and obtain a return of the part; 
but if it ſhould not, and the handling of 
it (which, I muſt repeat, ſhould always be 
gentle) becomes painful, 'and very fatiguing 
to the patient, we are adviſed to deſiſt a 
few hours, and try the effect of other 
means. 

Theſe means are phlebotomy, glyſters, 
cathartics, the application of cataplaſms, 
fomentations, embrocations, &c. 

Children, eſpecially very young ones, 
bear the loſs of blood very ill, and are very 
apt to ſwoon, if the quantity be at all con- 
ſiderable; if therefore ſuch accident hap- 
pens, the ſurgeon ſhould embrace the op- 
portunity which ſuch general relaxation 
will afford him of reducing the rupture, 
eſpecially as it gives him another advan- 
tage by preventing the child from crying, 
and making reſiſtance, 

Perhaps there is no diſeaſe affecting the 
human body in which bleeding is found 
more eminently and immediately ſervice- 
able than in this, and which therefore, if 
there are no particular circumſtances in the 
conſtitution prohibiting it, ought never to 


be 
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be omitted; but, on the contrary, ſhould 
be freely and largely repeated, if it appears 
at all neceſſary. 2 

A ſemicupium, or warm bath, will, by 
the general relaxation which it neceſſarily 
produces, be found frequently ſerviceable. 
The uſe of warm fomentations, ſoft ca- 
taplaſms, and relaxing oily embrocations, 
are allo adviſed with a view to relax the 
tendon of the abdominal muſcle, and to 
render the return of the parts contained in 
the hernial ſac eaſy; but I am afraid that 
ſuch kind of applications have in general 
been the occaſion of much more miſchief 
than good. The effect of them can hardly 
reach beyond the ſkin and membrana cel- 
lularis, and may poſſibly, by relaxing them, 
take off ſome ſmall part of the pain which 
ariſes from their diſtention, but will ſeldom 
have any effect on the immediate ſeat of 
the diſeaſe, the tendon of the oblique muſ- 
cle; the enlargement or relaxation of which 
only can be of material ſervice. 

I know that in this I differ from the 
majority both of writers and practitioners, 
but having (as I think) truth on my ſide, 
I do again venture to ſay, that I verily be- 
lieve, that the confidence which has been 

placed 
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placed in ſuch kind of applications. has 
deſtroyed many more lives than it has ſaved. 
A hernia, with painful ſtricture, and ſtop- 
page of ſtools, is one of thoſe caſes, in 
which we can ſeldom ſtand ſtill, even for 
a ſhort ſpace of time; if we do not get for- 
ward, we generally go backward; and 
whatever does no good, if it be at all de- 
pended upon, certainly does harm, by oc- 
caſioning an irretrievable loſs of time: of 
this kind I take the cataplaſm and embro- 
cation * to be; while the former'is applied, 
or the latter uſed, no other more power- 
ful means are made uſe of; and though it 
has the appearance of doing ſomething, 
yet I fear it is little more than ſpecious 
trifling ; eſpecially if the caſe be at all preſ- 
ſing. | „ 

Very different have been the opinions of 
different people concerning the uſe of ca- 
thartic medicines; ſome adviſing them 
ſtrenuouſly, others making no dependance 


5 On 


In a very pompous modern book may be ſeen an 
operoſe, expenſive proceſs, for making an ointment, of 
a ſolution of gold, pearl, &c. to be uſed for aſſiſting the 
reduction of ſtrangulated inteſtines, and which, when 
properly made, may poſſibly be as uſeful as pomatum, 
ointment of elder, or any other greaſy application. 
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on them at all. As different alſo have been 
the opinions of thoſe who do adviſe them, 
with regard to the kind of medicine pro- 
per on this occaſion ; ſome preſcribing thoſe 
of the lenient kind, ſuch as Glauber's falt, 
infuſum ſenz, &c. others the more pow- 
erful or ponderous kind of remedies, ſuch 
as Extract. Cathart. Jallap, Mercurius-dul- 
cis Þ, &c. 

I believe I may venture to ſay that I have 
tried them all, but I cannot ſay that I have 
ſuch faith in any of them as to think very 
highly of them. With regard to the for- 
mer, viz. the lenient ſort of purges, it is 
not often that a patient in theſe circum- 
ſtances can keep them upon his ſtomach ; 
and even when they are not rejected by vo- 
mit, they very ſeldom have force ſufficient 
to anſwer the end propoſed. The more 
ſtimulating ones are certainly better calcu- 
lated to excite the periſtaltic motion of the 
inteſtines (the one thing to be aimed at), 

and 


+ The ingenious and learned Dr. Monro of Edin- 
burgh, ſays, that he has more than once reduced a 
rupture of this kind by a ſmart doſe of jallap and mer- 
curius dulcis, when other methods have failed. The 
ſame gentleman ſays, he has ſeen the external applica- 
tion of cold claret, or ſnow, inſtead of a warm pultice, 
uled with good ſuccels, 


RUPTURES. 67 
and thereby free the confined piece; but, 
on the other hand, if they do not ſucceed, 
they add to the fulneſs and tenſion of the 
belly, as well as to the heat and thirſt. 

I would by no means be underſtood to 
mean that I am abſolutely againſt the uſe 
of cathartic medicines; I only mean to ſig- 
nify, that I have no great dependance on 
them, and that I think perſiſting in the 
ineffectual uſe of them often adds unneceſſa- 
rily to the ſuffering of the patient. 

But tho' I cannot ſay that J have ſeen fre- 
quent benefit from the exhibition of ca- 
thartics by the mouth, yet I have often ex- 
perienced the good ariſing from acrid, ſti- 
mulating glyſters, and ſuppoſitories frequent- 
ly repeated ; particularly from the ſmoke of 
tobacco ®, and from a compolition of falt, 
honey, and aloes, boiled to the proper con- 
ſiſtence of a ſuppoſitory. By theſe I have 
ſeen very alarming ruptures returned, when 
they have been thought capable of being re- 


lieved by nothing but the chirurgical 
operation, 


F 2 There 

* I cannot help thinking that the preſent machine, 
which is uſed for the tobacco glyſter, might be conſidera- 
bly improved, that is, might be made to throw in the 
fume in much greater quantity, and with more certainty, 


A pump is now made for this purpoſe, which I have 
uſed very ſucceſsfully, 
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There is another method of endeavour- 
ing to obtain relief in this caſe, which has 
been propoſed by few, and I hope practiſed 
by fewer (though I have ſeen two patients 
upon whom it had been tried, and who 
were both deſtroyed by it). It is the mak- 
ing ſeveral punctures with a round needle 
through the tumid ſcrotum into the gut, 
in order (as it is faid) to let out the air 
which is ſuppoſed to diſtend the latter, and 
prevent its return; if this practice was 
worth a ſerious refutation, many argu- 
ments, drawn from the nature both of the 
parts and of the diſeaſe, might be pro- 
duced againſt it; but it 1s really too ab- 
ſurd to waſte either my own or the reader's 

time about it. | 
There is no circumſtance attending rup- 
tures with ſtricture, in which more variety 
is found, than in the time which they will 
ſafely admit to be ſpent in their reduction; 
ſome have been ſucceſsfully replaced at the 
end of eight or ten days, others have 
proved fatal in one. This difference may 
proceed from difference of conſtitution and 
habit, or from ſome particular circumſtance 
in the diſeaſe itſelf; but let the cauſe of it 
be what it may, as it never can be abſo- 
lutely 
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lutely foreſeen, it ſhould never be truſted ; 
the ſooner a rupture is reduced, the ſooner 
the paticnt is out of danger from the ftric- 
ture, and the ſooner will he be rid of thoſe 
ſymptoms, which it has already occaſioned. 

Recent hernias are in general more lia- 
ble to ſtricture than old ones, for reaſons 
which are obvious from what has already 
been ſaid; but when old ones get into the 
ſame circumſtances, the. ſymptoms are 
much the {ame ; tho' I think in general they 
are nor altogether ſo preſſing, and the lat- 
ter generally admit of more time to at-. 
tempt reduction in. The ſmaller the por- 
tion of inteſtine is which is engaged, the 
greater the pain is, and the more haſtily _ 
do the ſymptoms advance. I have ſeen a 
bubonocele in a young woman prove fatal 
in leſs than a day, which had never been 
down before, and in which the portion of 
inteſtine was ſo ſmall, as hardly to e Engage 
its whole canal. 

Omental ruptures in general are not ſub- 
ject to bad ſymptoms ariling from ſtric- 
ture, tho' they will ſometimes be painful, 
and troubleſome, from the connection of 
the caul with the viſcera, as I have often 


#3 | ſeen. 
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ſeen. As this is an accident which they 
are all liable to, they ſhould never be ſuf- 
fered to remain down, if they are reduci- 
ble, and that not only on this account, 
but alſo becauſe they render the patient al- 
ways liable to the deſcent of a piece of 
gut. In general they are more eaſy of re- 
duction than the inteſtinal, aud being not 
painful will admit of more free handling, 
as well as more time to be ſpent in the at- 
tempt“. | 

I have already mentioned the reaſons 
why an omental rupture is ſometimes in- 
cable of being reduced, viz. adheſion to 
the ſides of the hernial ſac, or ſuch an al- 
teration in the form of it, as makes it im- 
poſſible for it to paſs thro' the abdominal 
aperture, When this is truly the caſe, as 
is moſt reaſonable to ſuppoſe, when it re- 
ſiſts all proper attempts, there is no remedy 
but to ſuſpend the weight of it in a bag- 
truſs, and thereby render it as little trou- 
bleſome as poſſible. This is indeed all 
that can be done when the rupture is ab- 


ſolutely 
* Writers of good credit have given accounts of the 


worſt ſymptoms from a mere epiplocele; in Dionis may 
be ſeen a caſe of this kind; in Garengeot, and others. 
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ſolutely irreducible; but in books will be 
found direction to leave an old omen- 
tal hernia down, and ſuſpend it in a 
bag, even tho' it ſhould be reducible, ra- 
ther than return it into the belly, leſt it 
ſhould lie there in a lump, and make the 
patient uneaſy. This is one of thoſe max- 
ims which writers receive from each other 
and deliver down to poſterity, without in- 
quiring into their propriety. It may in 
ſome few particular caſes be right to do 
ſo, but cannot be admitted as a general 
rule; ſurely it muſt always be worth while 
to try how it will be when it is up, rather 
than be content with a method, which is 
hardly palliative, and which always may be 
productive of new evil. 

When the parts are fairly reduced, the 
next conſideration is how to keep them 
from falling down again; this can only be 
done by a bandage, the pad of which muſt 
make a conſtant preſſure againſt the open- 
ing in the abdominal tendon, and thereby 
not only keep the gut, or caul, from puſh- 
ing out, but make the ſides of the her- 
nial fac approach each other as near as 
poſſible, by 


4 In 
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In the making and adjuſting this kind 
of bandage, ſome ingenuity is neceſſary 
if it be not ſo-made, and ſo put on, as to 
do good, it will do harm; if it does not 
keep the inteſtine up, the patient is much 
more liable to miſchief with it than with- 
out it, and it has often, by preſſing on the 
rupture while down, proved very pernici- 
ous in caſes where there has been no de- 
gree of ſtricture from the tendon : it there- 


fore behoves every ſurgeon to ſee that the 


truſs which he orders is well made, and 
properly applied, left all his pains ſhould 
be baffled by the bad make, or injudicious 
application of this piece of machinery. 

If the ſymptoms of pain, inflammation, 
&c, ran high before the parts were reduced, 
they will not alway. ceaſe immediately 
after; and as the ſymptoms which remain 
after the gut is returned, do in all proba- 
bility proceed from its having been in- 


_ flamed by the ſtricture, ſuch remedies as 


are proper in that caſe ought to be made 
uſe of; the body ſhould be kept open, and 
the diet and regimen ſhould be low and 
ſparing, while the leaſt degree of tenſion 
or pain remain; in ſhort, till all complaint 

18 
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is abſolutely removed from the abdomen, 
and the inteſtines do their office freely, 
and without trouble. 


SECTION V. 


AM now come to the fourth diviſion, 
1 under which I comprehended all thoſe 
ruptures, which are in ſuch a ſtate as to be 
irreducible by the mere hand, and in which 
a chirurgical operation is neceſſary for the 
preſervation of the life of the patient. | 
lImpracticability of reduction may be ow- 
ing to many cauſes, moſt of which have 
already been recited ; ſuch are, alteration 
of the form of the parts contained in the : 
hernial ſac, largeneſs of their quantity, ad- 
heſions either to the fac, or to each other, 
or both, and a ſtricture made on the inte- 
ſtine, by the borders of the aperture in the 
abdominal tendon; theſe are each of them 
cauſes why ruptures are ſometimes inca- 
pable of being returned back into the 
belly, and will require our conſideration 
in their proper places ; but in this it is m 
, Intention to ſpeak only of the laſt, it being 
5 that 


| 
| 
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that which calls moſt immediately for re- 


lief, and which moſt frequently requires the 
ſurgeon's knife. 

Whether the primary and original cauſe 
of the miſchief ariſing from this ſtricture, 
is in the contained. or the containing parts 
of a rupture, I will not now ſtay to in- 
quire ; nor whether the ſtricture made by 
the tendon be a cauſe, or an effect; but 
ſhall conſider the inteſtine as ſo engaged in 


it, as to, be rendered incapable of being 


returned into the cavity of the belly (by 
the hand only) and ſuffering in ſuch man- 
ner, by being ſo bound, as to produce a ſe- 
ries of bad ſymptoms, and at laſt, (if not 
relieved) death. 

This ſtricture, which according to its 


different degrees renders the reduction of 
an inteſtinal hernia either difficult or im- 


poſſible, is according to ſuch degree pro- 
ductive of what are called the ſymptoms 
of a ſtrangulated rupture, and which are 
more or leſs preſſing, as they more or leſs 
intereſt the life of the patient. 

The earlieſt of theſe ſymptoms were re- 
lated in the former ſection, as attendant on 
thoſe ruptures which were reducible, tho' 
| with 


0 


RUPTURES. 75 


with difficulty, viz, tumor in the groin, or 
ſcrotum, attended with pain, not only in the 
part, but all over the belly, and creating a 
ſickneſs and inclination to vomit, ſuppreſſion 
of ſtools, and ſome degree of fever: theſe 
are the firſt ſymptoms, and if they are not 
appeaſed by the return of the inteſtine, that 
is, if the attempts made for this purpoſe 
do not ſucceed, they are ſoon exaſperated 
the ſickneſs becomes more troubleſome, the 
vomiting more frequent, the pain more in- 
tenſe, the tenſion of the belly greater, the 
fever higher, and a general reſtleſſneſs 
comes on, which is very terrible to bear, 
When this is the ſtate of the patient, no 
time is to be loſt, a very little delay is now 
of the utmoſt conſequence, and if the one 
ſingle remedy which the diſeaſe is now ca- 
pable of, be not adminiſtered immediately, 
it will generally baffle every other attempt. 
This remedy is the operation, whereby the 
parts engaged in the ſtricture may be ſet free, 
If this be not now performed, the vomiting 
is ſoon exchanged for a convulſive hic- 
cough, and a frequent gulping up of bili- 
ous matter; the tenſion of the belly, the 
reſtleſſneſs, and fever, having been conſi- 
derably 
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derably increaſed for a few hours, the pa- 
tient ſuddenly becomes perfectly eaſy, the 
belly ſubſides, the pulſe from having been 
hard, full, and frequent, becomes low, 
languid, and generally interrupted z and 
the ſkin, eſpecially that of the limbs, cold 
and moiſt ; the eyes have now a languor 
and a glaſſineſs, a lack-luſtre not eaſy to 
be deſcribed ; the tumor of the part diſap- 
pears, and the ſkin covering it ſometimes 
changes its natural colour for a livid hue 
but whether it keeps or loſes its colour, it 
has an emphyſematous feel, a crepitus to 
the touch, which will cafily be conceived 
by all who have attended to it, but is not 
ſo eaſy to convey. an idea of by words: this 
crepitus is the too ſure indicator of gan- 
grenous miſchief within. In this ſtate, the 
gut either goes up ſpontaneouſly, or is re- 
turned with the ſmalleſt degree of preſſure, 
a diſcharge is made by ſtool, and the pa- 
tient is generally much pleaſed at the eaſe 
he finds ; but this pleaſure is of ſhort du- 
ration, for the hiccough and the cold ſweats 
continuing and increaſing, with the addi- 
tion. of of ſpaſmodic rigors and ſubſultus ten- 
dinum, the tragedy ſoon finiſhes. 
: | Theſe 


1 
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- Theſe are the ſymptoms of an incarce- 
rated hernia, this their general Þ progreſs, 
and their too frequent- event. The firſt 
claſs of them imply. ſome degree of ha- 
zard, but are often capable of being re- 
lieved without the uſe of the knife; the 
latter frequently require it, and very often 


prove fatal by the neglect, or too late ap- 


plication of 1 it. 


Perhaps there is not in the practice of 
ſurgery a point which requires more judg- 
ment, firmneſs, or delicacy, than to deter- 
mine the preciſe time, beyond which this 
operation ſhould not be deferred, and for 
a ſurgeon to conduct himſelf ſo as to in- 
duce a patient to ſubmit to it early enough 
for his preſervation. The time in which 
a piece of gut will become gangrenous 
from ſtricture, or get into a ſtate approach- 
ing to that of a gangrene, is extremely 
uncertain, and depends on circumſtances 
which no man can foreſee. There have 
been ſeveral inſtances of ruptures, attend- 
ed by preſſing iymptoms of ſtricture, which 
have been ſafely returned, by the hand 
only, at the end of ſeveral days ; or the 


operation having been performed at the 
ſame _ 


«> 
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fame diſtance of time, the parts have been 
found found and unhurt ; on the other hand, 
there are many inſtances producible, of the 
inteſtine having been with great difficulty 
replaced, or of its returning, ſui ſponte, 
from being mortified, or (the operation ha- 


ALT x73 A * ving been ſubmitted to) of its having been 


found in ſuch ſtate by the operator, at the 
end of not many hours, 


I have myſelf ſeen a ſmall portion of the 


inteſtine become perfectly gangrenous, in 


one day and night from its firſt expulſi- 


% on. 


The directions which are given to us by 
writers, are not to be truſted without much 
eircumſpection; the ſigns or marks which 
they in general regard as proofs of the 
proper time for operating, are moſt fre- 


, quently proofs that that time is juſt elapſed, 
and that inſtead of waiting for the arrival 


of ſuch ſymptoms, we ſhould have pre- 


vented them. On the other hand, to pro- 


poſe an operation of ſo much conſequence 
before it ſhall be thought abſolutely ne- 
ceſſary, may admit of ſuch miſconſtruCtion, 
as no man would wiſh to have put upon 
his conduct. Indeed I do not know any 


ſituation, 
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ſituation, into which a judicious and pru- 
dent man can be put, in which it will 
behove him to be more wary and circum- 
ſpect, more delicate, or more ſteady. 

The two principal circumſtances, which 
have moſt contributed to the infrequency 
of performing this operation, are, a dread 
of great hazard from the operation itſelf, 
conſidered abſtractedly, and a fear of bring- 
ing a diſgrace upon it, by having perform- 
ed it too late, ne occidiſſe, nifi ſervaſſet, Vie 
dereturx. The firſt of theſe is vaſtly greater 


than it ought to be, and is moſt frequently 
the cauſe of the latter; ſo that if the one 


can juſtly be leſſened, the other will not 


be ſo likely to happen. 
That the operation conſidered ſimply is 
not void of hazard, every man who knows 


any thing of the nature of wounds in mem 


branous and tendinous parts, muſt acknow- 
ledge; they are certainly ſubject to fever 
and inflammation, are difficult and flow of 


digeſtion, and in ſome particular habits are 
apt to become gangrenous ; but that they 


are neceſſarily, or even moſt frequently ha- 


zardous, daily and manifold experience con- 


tradicts. 


* Celſus. 


One 


— — — — 
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One evil is very ſrequently the parent of 
others. By being afraid of incurring that 
degree of hazard which is thought to at- 
tend the operation merely, the generality 
of people neither attend to, nor embrace the 
moſt proper time for the ſafe performance 
of it; or that in which its danger muſt be 
neceſſarily leaſt, becauſe leaſt combined with 
that which may ariſe from the ſtate of the 
parts within ; a ſtate even at firſt not ab- 
ſolutely ſafe, but which all delay beyond a 
certain time muſt hourly increaſe the hazard 


of. 

If I might preſume to give my opini- 
on on this ſubject, I ſhould ſay that the 
operation ought always to be performed as 
ſoon as poſſible after it appears that. all 
rational attempts, by large and free bleed- 
ing, the warm bath, glyſters, &c. are 
found to be ineffectual, or that the ſymp- 
toms rather increaſe than decreaſe, while 
ſuch means are made uſe of, and that the 
+ handling neceſſary for reduction becomes 


more 


+ Perhaps I may be thought ſomewhat ſingular, but 
from what I have ſeen I am much inclined to believe, that 
when the parts are very painful to the touch, and the 


ſcrotum 
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more and more painful; for if it be de- 
layed until the inflammation has attained 
a certain height, tho' the parts upon being 
laid open, are not found quite gangrenous, 
that is no proof that the want of ſucceſs 
muſt be ſet to the aceount of the operation 
merely. That ſtate of inflammation, ei- 
ther of the inteſtine or of the hernial ſac, 
which is juſt not gangrenous, is no ſtate of 

ſafety, 


ſcrotum large, and much upon the ſtreſs, more harm is 
generally done by the manual attempts ſor reduction than 
good, In this ſtate, the great diſtention of the inteſtine 
_ renders it very incompreſſible, and very little likely to be 
returned thro' the tendinous aperture by mere force, (for 
ſuch it is, in whatever degree it be uſed) and either a 
briſk irritating purge, or a very ſtimulating glyſter, (par- 
ticularly the tobacco-ſmoke) are more likely, by exci- 
ting the periſtaltic motion, to diſentangle it, than even 
the moſt judicious method of handling it. And in caſes, 
where ſuch remedies have been previouſly uſed, 1 ve- 


rily believe the ſudden reduction of the piece of gut is 
often more owing to their effect, than to that of the 


band. But I muſt defire that this may be rightly un- 
derſtood, and not miſtaken for a diſſuaſive againſt ma- 
nual attempts for reduction; I only mean, that there is 


ſuch a ſtate of an incarcerated inteſtine, (which ſtate . 


] have juſt deſcrived) in which, from its ſize, inflam- 
mation, diſtention, &c. compreſſion by the hand is 
very little likely to procure its return, and very likely, 
if it does not do fo, to do conſiderable miſchief, 


G 
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ſafety, nor are we ſure that removing the 
ſtricture will at this time. appeaſe the 
ſymptoms, or abate the hazard, —far from 
it ; ſuch an alteration may have already 
been made in the inteſtine that a mortifi- 
cation will enſue, tho' it be ſet free and 
returned into the belly; a ligature need 
not be continued around any part of a liv- 
ing animal, until it becomes quite gan- 
grenous, in order to produce its deſtruc- 
tion ; there is a certain point of time, in 
which the circulation is fo prevented, that 
the ſame event will follow, tho' the liga- 
ture be then removed. It is indeed a nice, 
and no very eaſy matter to find this preciſe 
time; but this difficulty and uncertainty | 
are the ſtrongeſt reaſons for anticipating 
rather than waiting for it; for when in 
the preſent caſe ſuch time arrives, or is 
nearly arrived, the riſque of the operation 
becomes complicated with that ariſing from 
the diſeaſed ſtate of the parts within, and 
the chance of ſucceſs is thereby much leſ- 
ſened. ' 

A mortification of the inteſtine is not 
abſolutely, neceſſarily, and always fatal; 


but 
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but the inſtances of thoſe patients who 
have eſcaped with life in theſe circum- 
ſtances are ſo very few, that it may fairly 
be reckoned among the deadly diſcaſes. 
If the mortified gut returns back into the 
belly, upon the gangrene taking poſſeſſion 
of the part which was bound, certain de- 
ſtruction enſues; and tho' there have un- 
doubtedly been inſtances of people who 
have ſurvived the operation, though it has 
been delayed till the parts have been in 
ſuch condition, yet they are ſo very rare, 
that they are hardly ſufficient to found a 
reaſonable expectation upon; and of the 
very few who have thus eſcaped, the ma- 
jority have been obliged to hold life upon 
terms which have been very fatiguing and 
diſagreeable. 

When the operation ſhall be thought 
neceſlary, the manner of performing it is Ivy 
as follows : 

The pubes, and groin, having been clean 
ſhaved, the patient muſt be laid on his 
back, on a table of convenient height, with 
his legs hanging eaſily over the end of it, 
then with a ſtraight diſſecting knife, an inci- 
ſion muſt be made through the ſkin, and 
G 2 mem 
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membrana adipoſa, beginning juſt above 
the place where the inteftine paſſes out 
from the belly, and continuing it quite 
down to the lower part of the ſcrotum. 
Upon dividing the adipoſe membrane, there 
generally appear a few fmall, diſtin, ten- 
dinous kind of bands, which lie cloſe upon 
the hernial fac, which muſt be divided 
alſo, as well as the ſac; the ſame knife 
with which the incifion thro' the ſkin was 
made will execute this, which ſhould be 
done with a ſteady hand, and great cau- 
tion, it being of very different degrees of 
thickneſs in different caſes ; in the bubo- 
nocele, or that which is confined to the 
_ groin, the ſac is moſt frequently thin, con- 
ſequently more eaſily divided, and requires 
greater attention in the- operator ; in the 
oſcheoſcele, or ſcrotal hernia, if it be re- 
cent, the ſac is uſually thin alſo; if anti- 
ent, it is ſometimes of conſiderable thick- 
neſs; but whatever be the ſtate of it, if 
the operator has any doubt, let him, as ſoon 
as he has made a ſmall puncture, in what 
appears to him to be the hernial ſac, en- 
deavour to introduce a probe into it ; this 
will give him the neceſſaty ſatisfaction; for 


if 
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if he has not pierced the ſac, the probe 
will be ſtopped by the cells of the com- 
mon membrane, and if he has, it will paſs 
in without any obſtruction. The place to 
make the inciſion in the hernial fac, is about 
an inch and half below the ſtricture, and 
the opening need not be larger than juſt to 
admit the end of the operator's fore-finger, 
which, confidering the great dilatability of 
theſe membranes will be a very ſmall one ; 
the fore-finger, introduced into this aper- 
ture, is the beſt of all directors, and upon 
that a narrow-bladed, curved knife, with a 
bold probe point, will be the only inſtru- 
ment neceſſary to finiſh the operation. With 
this knife on the finger, (the point of the 
former being always ſhort of the extremity 
of the latter) the ſac muſt be divided quite 
up to the opening in the tendon, and down 
to the bottom of the ſcrotum. 1 

Upon the firſt diviſion of the ſac, a fluid 
generally ruſhes out, which ftuid is' diffe- 
rent in quantity, colour, and conſiſtence, 
according to the date, ſize, and ſome ather 
circumſtances attending the rupture, 

This fluid has ſometimes been mention— 
ed as a defence againſt an accident from 

e the 
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the knife, in the firſt diviſion of the her- 
nial ſac, as if it kept the inteſtine at ſuch 
a diſtance, as thereby to leſſen the hazard 
of its being wounded ; but this is a very 
fallacious circumſtance, and never to be 
truſted ; the ſecurity of this operation de- 
pends intirely on a competent knowledge 
of the parts, a ſteady hand, and an at- 
tentive eye. a | 
Different operators, eſpecially among the 
French, have propoſed a number of dif- 
ferent inſtruments for the ſafe performance 
of this inciſion ; the biſtouri cachee, the 
biſtouri herniare, the winged director, the 
blunt ſciſſars, &c. &c. &c. all which are 
calculated for the defence and preſervation 
of the inteſtine, in the diviſion of the ſac 


and tendon ; but whoever will make uſe 


of the two knives juſt mentioned, will 
find, that he will never ſtand in need of 
any other inſtrument, and that he will 
with them be able to perform the opera- 


tion with more eaſe to himſelf, with leſs 


hazard to his patient, and with more“ ap- 
parent 


* They who are not accuſtomed to perform operations 
of ſuch conſequence as this is, are apt, from timidity, to 


be 
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parent dexterity, than with any other 
whatever. | 


The ſac being laid open, the inteſtine 
generally puſhes out immediately, (unleſs 
it is confined, by being enveloped in the 
omentum) and appears to be much more 

in 


be too ſparing in making their external inciſion, by which 
means they add conſiderably to their own embarraſſment, 
and to the fatigue of the patient. A free diviſion of the 
hernial ſac and ſcrotum downwards, gives room for the 
more eaſy admiſſion of the finger into the ſtricture, in 
order to divide it, and affords an opportunity of hand- 
ling the inteſtine or omentum more gently, as well as 
more properly, in order to return them into the belly, 
both which neceſlary parts of the operation are much 
impeded by a ſmall inciſion. 

As therefore no poſſible advantage can ariſe from a 
ſmall wound, but on the contrary it may be attended 
with great inconvenience both to the patient and ſur- 
geon ; I would take the liberty of adviſing when ſuch an 
opening is made in the hernial ſac, as will admit the ope- 
rator's fore-finger, and upon it his knife, that he imme- 
diately divide the ſac and ſcrotum down to the bottom. 
It is true that upon ſuch diviſion the quantity of inteſtine 
will ſeem to be increaſed, and an ignorant by-ſtander 
may be alarmed at this fallacious appearance, which is 
produced merely by the confined, compreſſed gut being 
ſet free, and not by the addition of any more. The ad- 
vantage which will ariſe to the operator, and conſequent- 
ly to the patient, from ſuch diviſion, is real and great, it 
will enable the former to finiſh his work with freedom, 
and ſpare the latter a great deal of pain. 
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in quantity than it ſeemed to be, while it 
was confined within the ſcrotum. 

This is the time to try whether by gent- 
ly drawing out a little more of the gut, its 
bulk cannot be ſo reduced as to enable the 
ſurgeon to return it back into the belly, 
without dividing the tendon. In the caſe 
of the protruſion of a very ſmall piece of 
inteſtine, it has been found practicable, 
the difficulty of returning a large portion 
ariſing principally from the quantity of 
meſentry engaged in the ſtricture ; and in- 
deed, though it may now and then happen 
that a ſmall piece of gut may be returnable 
without a diviſion of the tendon, yet if it 
cannot be very eaſily accompliſhed, it had 
better not be attempted, ſince in the ſtate in 
which this part muſt neceſſarily be to re- 
quire the operation thus far, any degree of 
force uſed to it, will moſt probably be more 
prejudicial and hazardous than the reſt of 
it, if performed properly with a knife. | 
An attention to the natural ſtructure, 
ſigure, and direction of the parts, will give. 
us the beſt information how to make the 
diviſion of the ſtricture to the beſt purpoſe, 
and with the leaſt h-zard. 


The 
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The tendon of the obliquus deſcendens 
muſcle runs in an oblique direction from 
above downward; and the natural open- 
ing which is always found in it, and thro” 
which the hernia paſſes, is made by a kind 
of ſeparation of the fibres from each other ; 


the direction of this opening is the ſame as 


that of the tendon, that is obliquely down- 
ward, from the os ilion to the os pubis; 


the knife therefore ſhould be ſo managed, 


as rather to continue this ſeparation, than 
to make any tranſverſe ſection; its edge 
ſhould be applied to the ſuperior and por 
ſterior part of the oval, and carried upward, 
and obliquely backward, until a ſufficient 
opening is made to ſerve the purpoſe; by 
this means the fibres of the tendon will be 


rather ſeparated from each other than cut, 


and in all prohability the riſque ariſing from 
the inciſion will be leſſened. 

It is generally adviſed to make the divi- 
fon of the ſtricture free, and large, as well 
to admit the eaſy return of the parts, as to 
prevent the i inconvenience which it is ſup- 
poſed will be more likely to attend a ſmall 


wound in a tendinous body than a large 


one : the firſt intention, the eaſy return of 


8 the inteſtine, ſhould certainly. be fulfilled, 


and 


— 
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and therefore the inciſion ought always to 
be large enough for that purpoſe, and to 
afford an opportunity of paſſing the end of 
the finger round on the inſide, in caſe of 
any adheſion; but as too large an opening 
may be attended with very ill conſequence, 
it ought alſo to be guarded againſt. In the 
majority of caſes, a ſmall incifion will be 
found ſufficient for the purpoſe of reduc- 
tion ; and where the parts are free from 
adheſion, and the ſafe return of them is 
the only object of attention, a ſmall di- 
viſion made in the manner already directed 
is not liable to any more pain or trouble 
than a large one, and may therefore be 
ſafely truſted. 

Among the authors who write from each 
other, and not from practice, are to be 
ſound accounts of caſes, in which the ten- 
don only has been divided, and not the 
hernial ſac, which latter has been returned 
thro' the inlarged opening, with its con- 
tents incloſed; and the ſame writers are 
very particular in their directions how to 
accompliſh this operation. If it was prac- 
ficable, (which the univerſal adheſion of 
the ſac with the cellular membrane of the 
ſpermatic chord renders abſolutely not ſo) 


there 
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: there would be till ſeveral material objec- 
tions to the doing it, which objections, as 
the thing is not capable of being executed, 
it is needleſs to mention. 


— 


Though I am perfectly ſatisfied that the 
caſe of a ſtrangulated hernia is moſt fre- 
quently as I have repreſented it, viz. that 
the diſorder in the inteſtine is originally 
produced by the ſtricture made on it by the 
borders of the tendinons opening of the 
abdominal muſcle, and that the gut is in 
general perfectly ſound, and free from diſ- 
caſe, before it becomes engaged in ſuch 
ſtricture, yet I think it right to acquaint 
the uninformed reader, that it has been, 
and ſtill is the opinion of ſome very inge- 
nious men, that the diſeaſe is originally in 
the gut, and that the ſtricture is an acci- 
dent ariſing from the inflammation and di- 
ſtention of it; or, in other words, that the 
inteſtine is firſt inflamed, and by means of 
the alteration produced by ſuch inflamma- 
tion, becomes too large for the tendinous a- 
perture, which therefore makes a ſtricture on 
it, and which, they think, is the reaſon, why 
the chirurgical operation is often unſucceſs- 


ful. 
For 
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For my own part, I cannot think that either 
the fact or the inference is in general true. 

An inflammation moſt certainly may, 
and frequently does attack any part of the 
inteſtinal canal, and conſequently that part 
of it which happens to be included with- 
in a hernial ſac may accidentally be fa 
affected; when this is the caſe, the ſwel- 
ling and diſtention . which naturally and 
neceſſarily attends an inflammation of the 
gut, will render it leſs capable or perhaps 
quite incapable of repaſſing the opening 
in the abdominal tendon, which tendon 
may therefore make ſuch ſtricture on the 
part ſo diſeaſed, as greatly to heighten the 
firſt ſymptoms, and bring on ſtill worſe; 
and when this happens, the operation will 
alſo be leſs likely to be ſucceſsful, it being 
calculated for the relief of only ſuch ſymp- 
toms as ariſe from a piece of inteſtine (in 
other reſpects ſound and free from diſeaſe) 
being ſo bound by the ſaid tendon, as to 
have its periſtaltic motion, and the circu- 
lation of the blood through it, impeded or 
ſtopped; whereas the other complaint, 
conſiſting primarily and originally in an in- 
flammation of the gut itſelf; the mere re- 
moval of it from ſtricture, is not, nor can 
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be equal to the cure of the diſeaſe. That 
the caſe is a poſſible one I make no doubt, 
having once or twice ſeen it in old rup- 
tures, but it is a very rare one, and by no 
means to be admitted either as a proof 
that the miſchief done to the inteſtine, in 
the generality of ſtrangulated ruptures, 
does not moſt frequently proceed from the 
ſtricture made by the tendon, or as a diſ- 
ſuaſive from performing the operation, 


whenever it would otherwiſe be thought 


neceſſary. 

It is not however a mere ſpeculative 
point, it is really a matter of conſequence, 
and ought to be attended to by all thoſe © 
who have it in their power to make fre- 
quent obſervations on ſuch ſubjects ; for 
on the truth or falſchood of this doctrine 
depend a few very material points in prac- 
tice, ſome of which ought ſo to influence 
a ſurgeon's conduct as to make-it conſide- 
rably different in one caſe from what it 
ſhould be in the other. 

Very bad ſymptoms, ſuch as pain, ten- 
ſion of the belly, ficknets, vomiting, hic- 
cough, fever, and ſuppreſſion of ſtools, are 
often produced in a very ſhort ſpace of time 
by the deſcent of a piece of gut upon ſome 

| exertion 
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exertion of ſtrength in perſons who were 
immediately before ſuch accident at per- 
fect eaſe, and free from all complaints re- 
lative to the belly; if the diſeaſe be not 
diſcovered, or if our attempts to reduce the 
inteſtine are not ſucceſsful, theſe ſymptoms 
are heightened, and the patient often dies 
of a mortification ; if we do ſucceed in the 
timely reduction, all theſe terrible ſymp- 
toms often ceaſe inſtantaneouſly, and the 
patient feels neither pain nor inconvenience 
of any kind from that moment. Would 
this moſt probably and moſt frequently 
happen, if the diſeaſe was generally in the 
inteſtine, and the ſtricture of the tendon 
merely accidental ? 

In that kind of diſeaſe of the inteſtinal 
tube, which is ſaid to be produced by in- 
flammation, and thought to be attended 
with ſpaſmodic ſtricture, or contraction of 
its -muſcular fibres, there is ſuch an alte- 
ration made in its periſtaltic motion, and 
ſuch impediment in the execution. of its 
principal offices, that what is taken into 
the ſtomach. is rejected by vomit, and the 
feces are not protruded thro' the colon and 
rectum, the belly is tight and painful, the 

. ſkin 
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ſkin hot, the pulſe quick and hard, and the 
' patient feels a reſtleſſneſs and anxiety 
which are very diiagreeable: this is one 
of thoſe caſes which require immediate aſ- 
ſiſtance, and will admit of no delay; the 
progreſs of the ſymptoms from bad to 
worſe is generally very rapid, and if the 
diſeaſe be not ſoon ſubdued, the patient 
dies. Free and repeated evacuation by 
phlebotomy, and lenient purges, the uſe of 
a ſemicupium, a warm bath, glyſters, and 
ſometimes briſk cathartics, joined with 


opium, are the remedies generally pre- 


ſcribed, and if made uſe of in time are 
often ſucceſsful, but if negle cted, the caſe 
moſt frequently ends ill. | 

It is very true that the ſame ſymptoms 
occur in a ſtrangulated hernia ; but if that 
hernia be reducible, they generally ceaſe 
upon ſuch reduction, nor does the patient 
want any other aſſiſtance than what is ne- 
ceſſary to prevent a new deſcent of the gut: 
in this reſpect therefore the two caſes dif- 
fer very materially; in the latter, nature 
ſtands in need of no farther aſſiſtance from 
art, but as ſoon as the manual operation 
is performed, returns to the execution of 
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her natural functions; in the former ſhe 
is found ſo very inſufficient toward aſſiſt- 
ing herſelf, that it ſeems to be one of the 
few caſes, in which medical aſſiſtance can 
hardly ever be diſpenſed with. 

Now if the bad ſymptoms attending an 
irreduced rupture were primarily owing 
to an inflammation of the inteſtine within 
it, and that the tendinous aperture made 
a ſtricture. on it, only in conſequence of 
the diſtention of the gut; allowing this 
ſtricture to aggravate the complaint conſi- 
derably, yet the diviſion of it, or the re- 
duction of the inteſtine, can never be ſup- 
poſed to do more than alleviate, or re- 
move ſuch aggravation; the original in- 
| flammation of the gut muſt ſtill remain, 
nor can it be ſuppoſed to be leſſened by 
the inteſtine having been girt tight by the 
tendon : and yet, as I have juſt now ob- 
ſerved, we very rarely (at leaſt in ruptures 
that are not of ancient date) meet with 
any trouble or complaint after reduction 
is timely and compleatly made, and the 
inteſtine returned into the belly in a ſound 
ſtate; the vomiting moſt frequently ceaſes 


immediately, or in a very ſhort ſpace of 
time; 
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time, a diſcharge is made by ſtool, the ten- 
fion of the belly goes off, and tho' the pa- 
tient is not always inſtantaneouſly well, in 
caſes where the ſymptoms have been very 
threatening, yet all ſuch complaints as pro- 
ceeded from an obſtruction to the execution 
of the proper offices of the inteſtinal canal, 
generally diſappear immediately. 

From the nature and progreſs of the 
ſymptoms, in a miſerere (as it is called), 
from the extreme pain of the firſt attack, 
from the perfect eaſe a little while before 
death, and from the mortified appearance 
of the inteſtines after ſuch event, I think 
it is moſt probable that if we could have 
an opportunity of ſeeing the inteſtine du- 
ring the firſt part of this complaint, we 
ſhould find all the appearances of inflam- 
mation ; whereas in many of thoſe upon 
whom the operation for the bubonocele is 
ſucceſsfully and timely performed, this is 
not the caſe ; the inteſtine ſeldom bears marks 
of high inflammation, unleſs the operation 
has been long delayed, nor do the ſymp- 
toms of ſuch complaint uſually attend af- 
terward. The mortified part often does 
not exceed an inch, or an inch and half in 


K 88 length, 
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A length, and is almoſt always confined to 
| that part of the gut which is on the out- 
ſide of the tendinous opening, all within 
the belly being ſound and fair. To which 
may be added this circumſtance, that when 
the parts contained in a hernial fac become 
mortified by the delay of the operation, 
the ſac itſelf, (which has no immediate 
connection with the inteſtine, or its veſſels) 
the cellular membrane covering it, nay the 
Kin is often found in the ſame ſtate. | 
Theſe are my principal reaſons for 
believing that the mere ſtrifture made by 
the tendon, is, in the generality of incar- 
cerated ruptures, not only a ſufficient, but 
the primary, and indeed the ſole cauſe of 
I all the ſymptoms, and all the miſchief; 
| and therefore I muſt alſo be of opinion, 
that whoever neglects to perform, or at 
leaſt to propoſe the operation, when he 
finds reduction impracticable, and the 
ſymptoms preſſing, does in ſome meaſure 


contribute to the deſtruction of his pa- 
tient“. | 


On 


—> Indeed, tho' we ſhould ſuppoſe the caſe to be as thoſe 
gentlemen have repreſented it, viz. that the complaint 
; begins 
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On the other hand, I am convinced by 
ſome inſtances which I have met with, 
(and which one time or other I hope to be 
able to preſent to the publick, in a collec- 
tion with many others) that the opinion 
has ſome foundation in truth, and that 
perſons labouring under old ruptures, 
which have been long in the ſcrotum with- 
out giving any trouble, in which the quan- 
tity of inteſtine is often very large, the 
tendinous aperture much dilated, and the 
hernial ſac thick and firm, are thoſe to 
whom this misfortune has happened, and' 
who indeed, if their caſe be duly conſider- 
ed, will be found moſt liable to it ; there 


being 


begins in the inteſtine, and that the ſtricture made by the 
tendon is not a primary cauſe, but an effect of the diſeaſe, 
I do not ſee how we can avoid propoſing the operation; 
for whether the increaſed ſize of the gut be owing to the 
inflammation, which renders it too large to paſs the ab- 
dominal opening, or whether it be the mere effect of 
ſtricture made by the tendon, in either caſe it will bind 
equally, and the event muſt be exactly the ſame, as far 
at leaſt as the ſtricture has to do with it: for when the 
inteſtine is inflamed, whether ſuch inflammation pre- 
ceded or ſucceeded the confinement of it aby the tendi- 
nous opening, the ſymptoms can never be appeaſed, but 
by the releaſe of the gut from its confinement, 
H a * 
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being no reaſon in nature why that part of 
the inteſtine which is contained in ſuch a 
hernia, ſhould not be ſubject to every com- 
plaint, or diſeaſe, to which every other 
part of that canal is liable; and this opi- 
nion I am more confirmed in, by having 
met with more than one ſubject with ſuch 
old ruptures, who have had all the ſymp- 
toms of a ſtrangulation, and in whom, I 
am ſure there was no ſtricture made by the 
tendon, though the gut remained in the 
ſcrotum. | | 
Although I have thro' the courſe of this 
ſection repeatedly: recommended the early 
performance of the operation, yet I muſt 
deſire not to be miſunderſtood, as it. I 
meant to adviſe it before proper attempts 
had been made for reduction, or the ſymp- 
toms become alarming ; much leſs that I 
would propoſe 'it as a means to obtain a 
radical cure in thoſe ruptures which are 
returnable by the hand merely; a thing 
boaſted of, and practiſed by pretenders, 
but not to be thought of by any man who has 

either judgment, humanity, or honeſty. 
The only intent of it ſhould be to pre- 
ſerve life, by reſcuing the patient from the 
| hazard 
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hazard of mortification, likely to enſue from 
the ſtriture; and though I have preſſed 
it with ſuch view, and in ſuch circum- 
ſtances, and think it ought always to be 
done, yet I ſhould be very ſorry to have it 
thought that I encouraged the performance 
of it wantonly, or unneceſſarily, which 
muſt be the caſe, whenever it is done with 
any other intention. 4 
Conſidered as a means to obtain a per- 
fect or radical cure, or to prevent the ne- 
ceflity of wearing a truſs, every man at 
all converſant with theſe things knows, 
that it moſt frequently fails of procuring 
that end, and that moſt of thoſe people 
who have been obliged to ſubmit to it for 
the preſervation of their lives, have alſo 
been obliged to wear a bandage ever after- 
wards, to prevent the inteſtine from ſlip- 
ping down behind the cicatrix. into. the 
groin. | 525 
In ſhort, tho the danger from the opera- 
tion, when performed in time, is in my opi- 
nion never to be mentioned with that which 
muſt ariſe from the ſtricture, if neglected, 
yet ſuch operation never ought to be at- 
tempted but with a view to prevent the 


H 3 2 im- 
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impending ill effects of ſuch ſtricture, and 
will not ever (I dare believe) be put in 
practice with any other intention, by any 
fair or judicious practitioner, by any man 
Who has the leaſt regard tor his own cha- 
racter, his fellow-creature's ſenſations, or 
for any on: but MONT 


li et tn, 


THE fic. amd ſtricture hoſes laid open 
and divided, the contained parts come into 
view, and according to the different cir- 
cumſtances of the rupture, and of the pa- 
tient, will be found in different ſtates, and 

require different treatment. 

15 Theſe ſtates are reducible to three ge- 
neral heads, that is, the contained parts 
will be found, either in a ſound, healthy, 
looſe, unconnected ſtate, and fit for imme- 

a diate 


+ Perhaps it may appear extraordinary, but this ne- 
ceſſarily ſevere operation has, by ſome of our modern 
quacks, been recommended, and even practiſed, for the 
cure of omental hernias; more than one perſon has loſt 

his life, that is, has been murdered in the attempt; but 
that ſeems to be a circumſtance of ſmall importance in 
the minds of theſe operators, nor does it at all preyent the 
credulous part of mankind from truſting them; though 
one would imagine that much ſtronger proofs, either of 
\ the judgment, humanity, or honeſty of "8 * 
oners were not requiſite. 


1 
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diate reduction; or in a ſound ſtate, but 


from ſome particular circumſtances, inca- 


pable of being immediately replaced, or in 
an unſound, diſeaſed ſtate, and requiring to 
be treated accordingly, 

If the rupture conſiſts of a piece of in- 
teſtine only, and that neither mortified, 
nor adherent, the ſooner it is returned, the 
better, and the more gently it is handled 
for reduction, the better alſo. F 

If the inteſtine be accompanied with a 
portion of omentum, the latter, (if in a 
proper ſtate) ſhould be returned firſt. 


In returning the inteſtine, care ſhould | 


be taken to endeavour to put in that part 
firſt which came out laſt, otherwiſe the 
gut will be doubled on itſelf, and the dif- 
ficulty and trouble be thereby much in- 
creaſed ; and in making the reduction, the 


fingers ſhould be applied to that part of 


the inteſtine; which is conneRed with the 
meſentry, rather than its convex part, as 


it will both ſerve the purpoſe better, and 
be le(s likely to do miſchief. 


While the reduction is making, the leg 
and thigh on the ruptured fide ſhould be 
kept elevated, as ſuch poſition of the 

| H 4 "OT limb | 


/ 
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limb will much facilitate the return of the 
parts. 
Long confinement in the ſcrotum will 
in ſome people produce flight adheſions, 
by flender filaments, which are generally 
very eaſily ſeparated by the finger, or di- 
vided by a knife, or ſciſſars, whether the 
adheſions be of the parts of the inteſtine 
inter ſe, or to the hernial ſac. If the ad- 
heſion be of the former kind, and ſuch as 


proves very difficult to ſeparate, it will be 
better to return the gut into the belly as it 


is, than to run the riſque of producing an 
inflammation by uſing force; if it be of 
the latter, that is, if the connection be 
with the ſac, there can be no hazard in 
wounding that, and therefore it may be 
made free with. 

It has been ſaid by ſome writers, that if 
the piece of omentum be ſo very adherent, 
that the ſurgeon does not chuſe to ſeparate 
it, that it may very ſafely be left, that it 
will firſt ſuppurate and then ſhrink, and 
very little retard the healing of the ſore. 
What experience the gentlemen who talk 
in this manner may have had of this kind 
of caſe, I know not, but I never yet have 


ſeen 
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ſeen any, in which it could poſſibly be 
thought neceſſary to leave the patient in 
ſuch circumſtances, or in which an attach- 
ment of the omentum was incapable of 
being ſet free, either by diſſecting its ad- 
heſions, or retrenching a part of it. 

The prolapſed parts being replaced, the 
next object of conſideration is the hernial 
ſac; this, if large, thick, and hard, will 
prove ſlow, and difficult of digeſtion, ren- 
der the edges of the fore tumid, and pain- 
ful, and often retard a cure conſiderably, 
by producing troubleſome abſceſſes in the 
ſcrotum. 

A conſiderable part of it may very ſafely 
and properly be removed; no part of it 
is of any conſequence except the poſterior, 
or that with which the ſpermatic veſſels 
are connected, all the reſt being looſe, by 
means of the cellular membrane, is there- 
fore very eaſily ſeparable, and how better 
be removed than left. 

It has been propoſed by theoretic wri- 
ters to paſs a ligature round the upper part 
of the neck of the ſac, in order as it is ſaid 
to procure the union of its ſides, and 
thereby more certainly to prevent the fu- 


ture 
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ture deſcent of any thing from the belly : 
but to this there are many objections; the 
principal of which are, that if the ligature 
was not made ſtrict, it could ſerve no pur- 
poſe, and if it was, it would be very likely 
to injure the ſpermatic chord, if included 
in it; by preventing part of the diſcharge, 
it might alſo occaſion very troubleſome 
ſymptoms; and, upon the whole, is by no 
means adviſeable. 

It has- alſo been ſuppoſed that the in- 
teſtine may be found ſo adherent, as not 
to admit of being ſet free, and in this caſe 
it has been adviſed to remove the ſtricture, 
by dividing the fac, and the tendon, and 
then to leave the parts looſe. This is 
mentioned by many writers of eminence, 
and therefore I have taken notice of it, 
though it is a kind of caſe which, I muſt 
own, I have never ſeen, nor do I ſuppoſe 
that I ever ſhall. I have ſeen the inteſtines 
very firmly adherent to each other, to the 
ſac, to the omentum, and to the teſticle; 
but never in ſuch a ſtate of adheſion, as 
to be incapable of being returned. The 
adheſion of the parts of the inteſtine inter 
ſe, are moſt frequently eafily ſeparated ; 
but 
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but if they ſhould not, ſtill theſe are no 
hindrance to the gut being returned; and 
if the caul be ſo connected as to prove 
troubleſome to detach, it may with great 
ſafety be cut off; ſo that the connection 
here meant, muſt be of the inteſtine with 
the hernial ſac: of theſe two parts we are 
intereſted only for the preſervation of one, 
and may without hazard make free with 
the other; the ſeparation may indeed be 
tedious, and ſometimes difficult, but let 
the difficulty or trouble be what they may, 
the ſeparation muſt be accompliſhed, it 
being abſurd to think of leaving a piece of 
inteſtine looſe, in the divided ſcrotum, 
which, from the removal of the ſtricture 
above, will be liable to be increaſed in 
quantity, from every unguarded motion, 
and ſubject to all the inconveniencies 
which the influence of the air muſt ne- 
ceſſarily produce on ſuch tender parts; not 1 
to mention the great difficulty of mana- 
ging the ſore in this ſtate, and the pain, 
and other bad ſymptoms, which muſt ariſe 
from the daily uncovering the inteſtine. 
Any trouble, therefore, which may attend 
the ſeparation, muſt be ſubmitted to, ra- 
ther 
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ther than to follow this ſtrange advice, 
which indeed the writers who give it ſeem 
not to underſtand, for to leave the parts as 
they were found, and as they direct, is im- 
poſſible; they were found contained in a 
hernial ſac, and in the ſcrotum, defended 
from the air, and in ſome degree limited 
as to quantity, both by the ſtricture above, 
and the ſac below; the neceſſary operation 
has removed that ſtricture, divided the fac 
and ſcrotum, and ſet all looſe and free, and 
therefore if the inteſtine be not returned 
into the belly, and kept there, the quan- 
tity which may fall out, may be fo large 
as to produce the moſt fatal conſequences, 
notwithſtanding any attachments which 


ſome part of the canal may have con- 
tracted. 


S EU CT ION VI. 


ITHERTO the parts compoſing a 
rupture have been conſidered as 
diſplaced, as inflamed, as having contracted 
unnatural connections and adheſions, but 
being ſtill ſo unhurt in their texture, as to 
remain 
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remain ſound, within 'the laws of the cir- 

culation, fit to be returned into the belly, 
and affording a reaſonable proſpect of ſuc- 
ceſs in the event. 

But, on the other had; if the inflam- 
mation ran very high, and has either 
been neglected, or not given way to proper 
treatment, and the operation has been too 
long deferred, the parts, tho' looſe, may 
become ſo diſeaſed, as to be unfit for im- 
mediate reduction. 

The diſeaſe here, meant is gangrene, or 2 
mortification, produced by the ſtoppage f 
the circulation of the hlood through the 
part which is on the outſide of the ſtricture. 

The gangrenous, or mortified ſtate of theſe ' 

parts may be of more or leſs extent, ac- 

cording to the quantity contained in the 

ſac; but be the extent of ſuch diſeaſe what 

it may, the part ſo affected ought never to 

be returned looſe into the belly, (more 
eſpecially if it be inteſtine) without: ſome 

caution. | a | 

The omentum indeed may be made 
more free with. If this be ſo altered as to 
be plainly unfit for immediate reduction, 
it may be removed, that is, the altered part 
may be cut off from the ſound. 


8 | This 
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This 1s certainly true; but it is a point 
of practice which appears to me to deſerve 
fomewhat more regard than is moſt com- 
monly paid to it by writers. All that is 
generally ſaid of it is, that if the omentum 
be found in an unſound ſtate, a ligature 
ſhould be made on it juſt above the alter- 
ed part, what is below ſuch ligature ſhould 
be cut off, and the ligature ſhould be left 
hanging out of the wound, that it may 
more eaſily be taken away, when it is caſt 


Hi off. This is the general doctrine, and 


indeed the general practice; but which I 
cannot help thinking is delivered down, 
and followed by us, ſomewhat inconſide- 
rately. : 

When the omentum is in ſuch ſtate as 
to be fit for being returned into the belly, 
ſuch return ought never to be neglected, 
or omitted; the uſes of the caul are great 
and obvious, and the want of it muſt be 
productive of inconvenience to the patient ; 
its warmth, its greaſineſs, its lubricity, its 
extenſion over the ſurface of the inteſtines, 
together with the conſtant motion of that 
canal, prove its utility, and in ſome mea- 
ſure point out what the inconveniencies 

| muſt 
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muſt neceſſarily be, which follow the re- 
moval of it. But it is ſometimes found in 
ſuch ſtate, as to be unfit for reduction; 
and then we muſt embrace the leſſer of 
the two. evils, and remove ſuch part of it 
as we bught not to return, This is ſaid 
by every body, and 1s certainly true; but 
ſeems to me, -as I have juſt now obſerved, 
to require more conſideration than is ge- 
nerally ſpent upon it, as well with regard 
to the ſtate requiring ſuch operation, as 
the manner of executing it. It is com- 
monly ſaid, that if it be found. in large 
quantity, conſiderably hardened, or if it be 
altered in its texture, (that is, by gangrene 
or mortification) that it ought to be re- 
trenched. The two ſtates ſaid to require 
this retrenchment are very materially dif- 
ferent from each other; the neceſſity of 
it in the latter is evident; but I cannot 
help ſaying that I think it is ordered in 
the former very unneceſſarily; and that 
the general method alſo of performing it 
in the latter, appears to me to be both in- 
judicious and prejudicial. There may poſ- 
ſibly now and then occur a caſe, in which 
ſuch alteration may have been made in 

the 
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the mere form and conſiſtence of the 
prolapſed piece, by induration, inlarge- 
ment, &c. that the removal of a part 
of it may become neceſſary; but this, 
though it does happen ſometimes, is very 
unfit to be made a general rule of. The 
reaſon given, is, that it will lie uneaſy in 
a hard lump within the patient's belly; 
which is not neceſſarily or generally true, 
as I have ſeveral times experienced ; hav- 
ing returned it when its form and con- 
ſiſtence have been much altered, without 
finding any future inconvenience: ſo that 
ſuch alteration merely, is not a general 
reaſon for cutting it off: on the other 
hand, I am ready to allow, that it ſome- 


times is, and that the piece of caul fo 


altered had better be removed, and that 
it may alſo be ſo connected, that it will 
be more to the patient's advantage to 
have ſuch connected part taken away at 
once, than go through the pain and fa- 
tigue which the ſeparation may require ; 
in which caſe, my objection lies principally 
againſt the preſcribed method by ligature. 
Indeed when it is in a gangrenous ſtate, 
a part of it muſt neceſſarily be removed, 


as 
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as ſuch Jate makes the return of it into 
the belly highly improper. To accompliſh 
this, we are ordered to make a ligature' on 
the ſound. part of the omentum, juſt above 
what is altered, and then to cut it off 
immediately below ſuch ligature: and the 
reaſon given for doing it in this manner, 
1s, that all the altered part may be removed 
without any riſque of hæmorthage. This 
method of acting is founded on a ground- 
leſs fear, and is often attended with bad 
conſequences, which not being ſuppoſed 
to Bow from this cauſe, are not ſet to its 
account. Fe 

The fear of hemorrhage from the di- 
vided veſſels, if the omentum be cut in a 
ſound part, and the apprehenſion of miſ- 
chief, likely to enſue from the ſhedding of 
ſanies or matter into the belly, if the di- 
viſion be made in the diſeaſed, gave riſe to 
the practice of tying it before amputation 
but neither the one nor the other of theſe 
apprehenſions are well grounded, nor are 
they ſufficient reaſons for ſuch practice. 

The fear of hæmorrhage is almoſt, if not 
perfectly without foundation, as I have 
ſeveral times experienced; and the diſ- 


I charge 


cough, fever, anxiety, - reſtleſſneſs, 
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charge of a fluid of whatever kind from 
the border of the divided membrane, is of 
no. conſequence at all; neither would the 
ligature prevent it if it was, as muſt ap- 
pear to every one who will give the ſub- 
je& one moment's ſerious confideration. . 

But this is not all: I am ſorry to ſay 
that I am by experience convinced, that 
making a ligature on the caul is not only 
WP ela but frequently pernicious, and 
ſometimes even. fatal. 

A mere theoretical conſideration of the 
parts will convince any one of the proba- 
bility of miſchief. arifing from ſuch prac- 
tice; but, befides theſe conſiderations, J 
can take upon me to ſay, that I have ſcen 
it add to the hazard of the caſe, and more 
than once deſtroy the patient; I have ſeen 
the omentum become diſeaſed, and gangre- 
nous in all its extent, above the ligature, be- 
tween it and the ſtomach, when it was not 
gangrenous at all before it was tied ; but. on 
the contrary, in a ſound ſtate, and only tied 
in order to its being more ſecurely re- 
trenched. I have ſcen a whole train of bad 
ſymptoms, ſuch as nauſea, vomiting, hic- 
great 


8 
pain 


RUPTURES. 115 


pain in the belly, and an incapacity of ſit- 
ting upright, or even of moving, without 
exquilite pain, precede. the death of a man, 
whoſe omentum- was tied, merely becauſe 
of its inlargement, whoſe inteſtines unin- 
terruptedly from the time of the operation 
to his laſt hour, performed their proper of- 
fice of diſcharging the faces, and were 
found perfect and untainted after death, 
but whoſe omentum appeared in a highly 
inflammatory ſtate in general, and in many 
parts above the ligature gangrenous. 

The direction given by many writers to 
put the patient's body in motion, or to 
give him a kind of ſhake, in order to ſet 
to rights the diſturbance and derangement 
produced by tying the caul, would be too 
abſurd to mention, did it not ſerve to prove 
that even the very people, who have per- 
ſiſted in this pernicious practice, were 
themſelves ſenſible of ſome of its probable 
ill conſequences ;. though they would not 
try to remedy them; they thought that 
thoſe which might follow from hæmor- 
rhage, or the diſcharge of ſanies, were {till 
greater, but made no experiment, in order 
to know whether they were or not. 


I 2 I will 
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I will not pretend to ſay that there never 
was a dangerous, or fatal flux of blood, 
from the divifion of the omentum, with- 
out ligature, but I can truly ſay that I ne- 
ver ſaw one; that I have ſeveral times cut 
off portions of it, without tying, and never 
had trouble from it of any kind, though I 
have always made the exciſion in the ſound 
part; and that, from the ſucceſs which has 
attended it, I ſhall always continue to do 
ſo, whenever it ſhall become neceſſary. 
Upon the whole, I cannot help thinking 
the ligature both unneceſſary and pernici- 
ous, and can venture from experience to 
ſay, that any portion of the caul, which it 
may be thought neceſſary to remove, may 
very ſafely be cut off, without any previ- 
ous tying. ; 

The beſt and ſafeſt method of perform- 
ing this operation, is with a good pair of 

| ſtraight ſciſſars, having firſt expanded it, as 
well on account of its more eaſy diviſion, 
as to prevent the miſchief which would 
attend the cutting a piece of inteſtine, if 
it ſhould chance to be wrapped up in it; 
and if any fear ſtill remains of hæmor— 
rhage, the exciſion may, in the caſe of 
morti- 
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mortification be made juſt within the al- 
tered part of it; in which caſe, there will 
no more be left to be caſt off, than there 
muſt be when a ligature is made. 

If the gangrene, or ſphacelus, have 
taken poſſeſſion of the inteſtine, and con- 
ſiſts of a ſmall ſpot only, which by caſt- 
ing off, might endanger the ſhedding its 
contents into the belly; the method of 
endeavouring to prevent that inconvenience 
is, by connecting the upper part to the 
wound by means of a needle and ſtrong 
ligature ; by this means, when the morti- 

fied part ſeparates, the feces are diſcharged 
by the wound for ſome time; after which 
it has been known to contract gradually, 
and heal firmly; but whether the event 
proves ſo lucky or not, this method of ſe- 
curing the gut ſhould never be omitted. 

In making this artificial attachment of 
the inteſtine to the inſide of the belly, care 
. muſt be taken not to wound the gut; the 
ncedle muſt be paſſed through the meſen- 
tery, at a ſmall diſtance from the inteſtine, 
and ſuch a portion of that body included 
within the ſtitch, as ſhall be likely to hold 
faſt long enough to render the connection 
| "NY probable. 


118 4 TREATISE or 
probable. If the altered portion of the 


gut be of ſuch extent, as to require exci- 
ſion, but yet not ſo large as to prevent the 
extremities of the divided parts from be- 
ing brought into contact with each other, 
their union muſt be endeavoured by ſuture; 
in doing this, the ends of the inteſtine 
ſhould be made to lay ſomewhat over each 
other, by which means the ſuture will be 
the ſtronger; and when the two ends are 
thus ſewed together, they muſt both be 
faſtened to the inſide of the belly, at the 
upper part of the wound, that in caſe the 
union does not take place, the diſcharge 
of fæces may, if poſſible, be made through 
the groin. But if the diſeaſe is of ſuch 
extent” as to prohibit the bringing the two 
ends together, the treatment muſt be dif- 
ferent. In this caſe, as it is impoſſible to 
preſerve the continuity of the inteſtinal 
canal, the aim of the furgeon muſt be to 
. prevent the contents of it from being ſhed 
into the belly, and to derive through the 
wound in the groin, all that which ſhould, 
in a ſound and healthy ſtate, paſs off by 
the rectum and anus. 


To 
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To accompliſh this, he muſt take care 
that neither extremity of the divided in- 
teſtine ſlip out of his fingers; then with 
a proper needle, and a ſtrong ligature, he 
muſt connect both of them to the upper 
edge of the wound; the ſuture, with which 
the connection is made, muſt not be light, 
leſt it caſt off before a due degree of ad- 
heſion is procured; and it muſt alſo be 
made in ſuch a manner as to preſerve the 
mouth of the gut as free and as open as 
may be, upon which the patient's ſmall 
remaining chance does in ſome meaſure de- 
pend. The method adviſed by La Peyro- 
nie, of ſtitching the meſentery inſtead of 
the inteſtine, is judicious and right. 

The dreſſing in this. caſe ſhould be as 
ſoft and as light as poſſible, nothing heavy, 
nothing crammed in, nothing which can 
irritate or give pain, and the patient muſt 
obſerve the moſt rigid ſeverity of diet, and 
the molt perfect quietude both of body and 
mind: with regard to medicine, whatever is 
exhibited mult be calculated to procure reſt 
and eaſe, to quiet the febrile heat, to keep 
the body-open, and if neceſſary, (as it molt 
frequently muſt be) to reſiſt putrefaction. 

I 4 All 


120 A TREATIVSE. oz 


All the reſt muſt be left to nature, who is 
by her great Creator furniſhed with ſuch 


powers, as ſometimes to produce wonderful 


effects, even in theſe deplorable caſes. 


This is the ſubſtance of the beſt practice, 
and of .the moſt approved doctrine, in theſe 
circumſtances, and which has ſometimes 
been attended with a fortunate event, but 
the practitioner who is ſo fituated as to ſee 
but little of this kind of buſineſs, ought to 
be apprized how very little reaſon there is 
to hope for, or to promiſe ſucceſs. 

More cenſure is incurred by an unguard- 
ed prognoſtic, than by a ſucceſsleſs event, 
if properly and judiciouſly foretold ; and 
if a man was to form his judgment upon 
this, and ſome other hazardous diſorders, 
from books only, he would expect very 
little of that trouble and diſappointment, 
which he will moſt certainly meet with in 
practice. | 

Writers in general are too. much in- 
clined to tell their ſucceſſes only, and are 
fond of relating caſes of gangrene and 
mortification, in which large portions of 
inteſtine have been removed, the proper 
operations performed with great dexterity, 

1 and 
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and in which the events proved fortunate; 
and of this they all give us inſtances, ei- 
ther from their own practice, or that of 
others, or perhaps ſometimes from imagi- 
nation; by which the young reader is made 
too ſanguine in his expectation. 

That theſe extraordinary ſucceſſes do 
ſometimes happen, is beyond all doubt ; 
and it is every man's duty to aim at the 
ſame by all poſſible means; but ſtill the 
inexperienced practitioner ſhould alſo be 
informed, how many fink for one that is 
recovered, and how many lucky circum- 
ſtances muſt concur, with all his pains, to 
produce a happy event in theſe very deplo- 
rable caſes. Without this caution he will 
meet with very irkſome diſappointments, 
and having been often baffled, where he 
thought he had good reaſon to expect ſuc- 
ceſs, he will ſometimes meet with it fo 
very unexpectedly, that he will be inclined 
to believe the ſarcaſtical diſtinction between 
cures, and eſcapes, not ill-founded. 

To ſay the truth, the hazard is fo great, 
and the utmoſt power of art ſo little, 
that what Iapis ſaid to /Eneas with rela- 
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tion to his cure, may with great propriety 
be ſaid here, 


Non bæc bumanis epibus, non arte magiſtra 


Proveniunt; neque te Anea mea dextera ſervat : 
Major agit Deus. 


SECTION VI. 


HE portion of inteſtine, or omen- 
tum, which compoſed an hernia, 
being replaced while ſound and unhurt, 


either by inflammation, or gangrene, it 


had always till very lately, been ſuppoſed, 
that if a new deſcent of them was prevented 


by the immediate application of a bandage, 


no miſchief was likely to enſue, and that 


while the truſs executed its office proper- 


ly, the patient was thereby free from 
danger. | 

But within theſe few years, it has by 
ſome of the French writers been ſaid, that 


the hernial ſac may be fo looſe and uncon- 


nected with the ſpermatic chord, that it 
may be returned into the belly, while it 


contains a portion of inteſtine, labouring 


under 
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under a ſtricture made by the neck of the 
ſaid ſac; and of this they have given in- 
ſtances of caſes, —or of what appeared to 
them to be ſo. 

Mr. Le Dran tells - us, that in one of 
theſe, the rupture was with ſome difficulty 
returned, but the ſymptoms nevertheleſs 
continuing, the patient died; and that 
upon opening the body he found the her- 
nial fac including a conſiderable portion of 
inteſtine, returned into the belly; and 
that the ſtricture made by the neck of the 
ſac, bound ſo tight, that he could not diſ- 
engage the gut from it without cutging 
it his words are, 

Nous trouvames dans le ventre le ſac 
* herniare, qui avoit trois pouces de pro- 
* fondeur, fur huit pouces de circonfe- 
* rence ; et dans ce ſac etoit encore en- 
* fermee une demie aulne de Tinteſtine 
e jejunum. Tenant le fac à plein main, 
je voulus en faire ſortir l'inteſtin, en le 
c tirant par l'un de bouts; mais la choſe 
% me fut impoſſible, tant Ventree du fac 
4 etoit reſſerree, & je n'en vins au bout, 
* queen dilatant cette entree avec les ci- | 
* faux,” &c.-.. 


In 
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In De la Faye's notes on Dionis may 
alſo be ſeen an inſtance of this kind of 
caſe, or at leaſt of what was taken for 
ſuch. 

I have already given my opinion con- 
cerning the practicability of returning a 
hernial ſac back into the abdomen, after it 
has been out any conſiderable length of 
time; I never ſaw, either in the dead or 
the living, any reaſon to ſuppoſe it poſſi- 
ble ; the aſſertions of theſe gentlemen are 
very poſitive, and I muſt leave the reader to 
judge of them as he can. 

The ſtraitneſs of the neck of the ſac 
is ſuppoſed to be produced by the preſſure 
of the bolſter of a truſs, worn to keep 
the parts from deſcending. This part of 
the ſuppoſition is probable, but it muft 
alſo be conſidered, that the ſame preſſure 
muſt almoſt neceſſarily occafion adheſions 
of the outſide of the ſac to the ſurrounding 
cellular membrane ; and if we were to ſup- 
poſe the fac looſe and unconnected in every 
other part, (a thing I muſt own I never 
ſaw) yet this alone would for ever prevent 


{ts return into the belly. 
It 
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It is indeed repreſented as a circum- 
ſtance not very frequently occurring, which 
is fortunate for mankind; as it can neither 
be foreſeen nor prevented, and would add 
conſiderably to the hazard of ruptures. 

It is ſaid, that by carefully attending to 
the manner in which a rupture goes up, we 
may diſtinguiſh whether the ſac returns 
with it or not; that if it does, including 
the gut, a hard body will be perceived to 
paſs under the finger, and that the inteſ- 
tine in its paſſage through the abdominal 
opening, will not make that kind of gug- 
gling noiſe, which it is uſually found to do, 
when the ſac does not return with it. This, 
inſtead of being the charact eriſtical mark of 
the return of the' ſac, will almoſt always 
be. found to be the caſe, when a portion 
of omentum which has been much com- 
preſſed, goes up at the ſame time with the 
gut; and therefore, however ingenious this 
obſervation may ſeem, conlidered theo- 
retically, it is not be depended upon in prac- 
tice. 

But ſuppoſing we had ſome clear and 
undoubted marks, by which we could al- 
ways know when this was the caſe, I do 


not 
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not ſee how we could avail ourſelves of 
them; the inteſtine muſt be returned be- 
fore we can have our information; and if 
inſtead of the uncertain, deluſive reaſons 
juſt given, we had the cleareſt and moſt 
ſatisfactory marks of what is ſuſpected, we 
have no remedy, but a very perplexing, 
tedious, and painful operation, which, I 
fancy, as few ſurgeons would in theſe cir- 
cumſtances chooſe to perform, as patients 
ſubmit to. 

I call theſe marks or ſymptoms, which 
theſe gentlemen have given us, doubtful 
and deluſive, becauſe they do not with any 
degree of certainty indicate the cauſe to 
which they are owing, or from which they 
ariſe; for the inflammation excited in the 
inteſtine by its having been engaged for 
ſome time in a ſtricture, will ſometimes 
produce all the ſame complaints after its 
return; but no chirurgical operation will 
relieve them. 

In the common reduction therefore of 
an inteſtinal rupture by the hand, I do not 
ſee how we can avail ourſelves of this ſup- 
poſed diſcovery; and when the operation 
by the knife becomes neceſſary, it can be 

| of 
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of no conſequence at all; for if the ope- 
ration be properly performed, the hernial 
ſac will be divided thro' its whole length, 
beſore the inſtrument reaches the tendon; 
and therefore the gut can never be return- 
ed, while bound by any ſtricture from the 
former. 

It has indeed been ſaid, that till this 
diſcovery was made, the ſtricture of the 
abdominal tendon, and the adheſion of the 
contents of the hernial ſac to its ſides, were 
the only known reaſons why any rupture 
ſhould be irreturnable; and that when 
ſuch caſe occurred, if the tendon only 
was divided, and the fac reduced unopen- 
ed, the patient might be loſt notwithſtand- 
ing all that had been done. To this I can 
only ſay, that a ſtricture made by the fac 
only, is far from being a thing unknown, 
and is one of the principal reafons why all 
judicious writers and practitioners have 
adviſed it to be always divided; and when 
this is properly executed, no ſach conſe- 
quences can follow, even if the hernial ſac 
ſhould be (what I have never yet ſeen) 
capable of being returned into the belly. 


SE C- 
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SECTION VIII. 


UPTURES through the openings 
of the tendons of the oblique muf- 
cles in females, are ſubject to the ſame 
ſymptoms, and require nearly the ſame 
general treatment, as the inguinal ruptures 
of males, and, like them, frequently admit 
of perfect cure, if not miſmanaged or neg- 
lected at firſt; the ſame kind of truſs is 
alſo neceſſary, and the ſame cautions with 
regard to the manner of wearing it. 

The open texture of the cellular mem- 
brane ſurrounding the ſpermatic veſſels, 
and the laxity of the ſcrotum, render the 
hernial tumor much larger in males than 
it can well be in females; neither can it 
deſcend ſo low in the latter, as it does fre- 
quently in the former, for reaſons which 
are obvious. 

The female hernia, if recent, has much 
the ſame appearance as the bubonocele 
in. man; and when more of the gut or 
caul is thruſt forth than will lie conveni- 
ently in the groin, it puſhes down into 
one 
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one of the labia pudendi, and ſometimes 
forms a tumor of pretty conſiderable ſize. 

When eaſily reducible, like that of men, 
it gives but little pain, and generally re- 
turns into the belly upon going to bed, or 
upon the patient's being laid in a ſupine 
poſture: when it is bound by the open- 
ing of the abdominal tendon, and is there- 
fore difficult, or incapable of reduction, it 
is attended with the ſame ſymptoms as the 
incarcerated hernia in man, and requires the 
ſame general treatment, of bleeding, glyſters, 
purges, warm bath, &c. and (theſe fail- 
ing) the chirurgic operation; by which 
the hernial fac is laid open, and the ſtric- 
ture made by the tendon, divided. 

In males, the cellular membrane which 
ſurrounds the ſpermatic veſſels and the 
hernial ſac, is generally ſo thickened by 
diſtention, as to take ſome little time to 
cut through, and proves thereby a kind of 
ſecurity to prevent the ſac from being too 
haſtily opened; but in females it ſhould 
be remembered, that the hernial bag lies 
immediarely under the membrana adipoſa, 
and requires to be very cautiouſly divided, 
on account of its contents ; nor have I in 
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general obſerved the fluid contained in the 
hernial fac of females to be equal to that 
which is found in males. 

The piece of inteſtine which is ſtrangu- 
lated in the female bubonocele, is ſome- 
times ſo ſmall, as to occaſion very little tu- 
mor, and therefore, if recent, is very often, 
in modeſt women, not known to be the 
cauſe of the ſymptoms which it produces ; 
if by accident it returns back before it is 
hurt in its texture, the diſeaſe paſſes for 
a cholic ; if it proves fatal by mortifica- 
tion, it is taken for a paſſio iliaca, or mi- 
ſerere. The means made uſe of for the 
relief of either of thoſe diſeaſes, being ſuch 
as will not, in general, without the aſſiſt- 
ance of a ſurgeon's hand, procure a return 
of the protruded gut, many a uſeful life 
has been loſt by the real cauſe of the miſ- 
chief not being known. Every ſymptom 
(the tumor excepted) which accompanies 
a rupure labouring under ſtricture, may 
attend a paſſio iliaca; that is, an inflam- 
mation and obſtruction to the execution of 
the office of the inteſtine, whether pro- 
duced. by the ſtricture of the abdominal 
tendon, or the ſpaſmodic contraction of its 
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own muſcular fibres, will be attended with 
the ſame kind of ſymptoms ; but though 
the general means of relief are alike in 
both caſes, yet the former requires alſo the 
aſſiſtance of a ſurgeon's hand to replace 
the piece of inteſtine, or all the reſt will 
be abſolutely ineffectual; if that be neg- 
lected, the caſe in general will end ill, and 
though the miſchief is ſet to another ac- 
count, and ſuppoſed to have been without 
remedy, yet it is very certain that timely 
aſſiſtance would very frequently prevent 
ſuch bad conſequences. It therefore be 
hoves every medical man, who may be 
called to women labouring under ſuch com- 
plaints, to be very attentive to them, and 
if the ſymptoms run high, never to omit 
inquiring whether there be any tumor in 
the groin, belly, or pudenda, and if there 
be ſuch, to be informed of what nature 
it is, before he goes any farther, or loſes 
any more of that time, which in all theſe 
caſes is ſo very precious. 

In the caſe of the dolor colicus, the pain 
is either round about the navel, or diffuſed 
in general all over the belly; that ariſing 
from a ſtrangulated rupture is alſo very fre- 

1 quently 
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quently general all over the belly, but is al- 
ways more particularly acute at the-groin, 
which part is alſo remarkably tender to the 
touch. The tenſion of the belly, and the 
vomiting in the paſſio iliaca, are in general 
the firſt, at leaſt they are very early ſymp- 
toms; whereas they do not come on in rup- 
tures, till after ſome time is paſt. Perhaps 
ſome other minute diſtinctions might be 
made between the apparently ſimilar ſymp- 
toms of the two diſeaſes, but the beſt and 
moſt infallible way to know what the real 
ſtate of the caſe is, and thereby what ought 
to be done, is to have the parts examined 
where ſuch tumor may be expected; this 
removes all doubt, and gives the practi- 
tioner the ſatisfaction of knowing, that let 
the conſequence be whatever it may, he is 


purſuing a rational and probable method 
of relieving his patient. 
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SECTION IX. 


THE crural, or femoral hernia, re- 
ceives its name from its ſituation, 
the tumor occaſioned by it being in the up- 
per and fore-part of the thigh. 

To underſtand rightly the nature and 
ſituation of a crural rupture, it is neceſſary 
to attend to the anatomical ſtructure, and 
diſpoſition of the obliquus deſcendens 
muſcle of the abdomen. Whoever does 
this will find that that part of it which 
runs obliquely downward from the ſpine 
of the os ilion, towards the ſymphyſis of 
the os pubis, is tucked down, and folded 
inward as it were. This edge or border, 
ſo folded in, is what is called the /gamen- 
tum Poupartii by ſome, by others the /iga- 
mentum Fallopi, as if it was a diſtin and 
{ſeparate body, but is really no more than 
the inferior border of the tendon of the 
oblique muſcle. In all the ſpace between 
theſe two attachments, this tendon is looſe 
and unconnected with any bone; all the 
hollow, which is made by the form of the 
1 OS 
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os ilion, between the point of the attach- 
ment of the ligament, or tendon to that 
bone, and its other connection at the os 
pubis, is filled up by cellular membrane, 
fat, and glands, which parts are covered, 
and braced down, by a fine tendinous ex- 
panſion, communicating between the ten- 
don of the obliquus deſcendens abdominis 
and the faſcia lata of the thigh. 

Under this tendon, or ligament, the 
parts compoſing a hernia paſs, and pro- 
duce a tumor, on the upper and fore-part 
of the thigh. The ſac is generally de- 
ſcribed as paſſing over the crural artery and 
vein, which are ſaid to lie immediately 
behind it; but whoever will examine the 
ſtate of theſe parts in a dead ſubject, will 
find that this is not a true repreſentation : 
the deſcent is made on one fide of theſe 
veſſels, nearer to the os pubis; and the 


hernial ſac, if it be not greatly diſtended, 


lies between the crural veſſels, and the laſt- 
mentioned bone, on which it reſts. 
The femoral hernia is not ſo ſubje& to 
ſtricture as the inguinal, there being a 
larger ſpace for the inteſtine to occupy ; 
but when ſuch miſchief does happen, the 


ſymp- 
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ſymptoms are ſo exactly the ſame as they 
are in a ſtrangulated inguinal hernia, that 
it is quite unneceſſary to repeat them in 
this place. The method of attempting 
reduction, and the treatment of the pa- 
tient in caſe of difficulty, are the ſame alſo; 
excepting that in the inguinal, the part to 
be reduced ſhould be preſſed obliquely to- 
ward the os ilion ; in the femoral, the 
preſſure ought to be made directly upward, 
or a little toward the pubes. 

When it is not reducible by the hand 
only, it, like the other, becomes the ob- 
ject of a chirurgie operation, by which 
the ſac is laid open, the ſtricture removed, 
and the prolapſed parts returned. | 

The inciſion ſhould be made through 
the ſkin, and membrana adipoſa, the whole 
length of the tumor, under theſe will be 
ſeen the tendinous faſcia, or expanſion, and 
immediately under that the hernial fac, 
theſe being carefully divided, and the por- 
tion of inteſtine thereby denuded, it 1s 
well worth while to try, if it cannot be 
returned without dividing the tendon, as 
there is a conſiderable ſpace between the 
os ilium, and the os pubis, to manage ſuch 
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reduction in, and as the diviſion of the ten- 
don is not always, in this kind of rupture, 
ſo ſafely executed : in this there are two 
parts of conſequence, which lie very little 
out of the way of the knife, and which an 
operator ſhould avoid wounding : theſe are 
the epigaſtric artery, and the ſpermatic 
chord. If the diviſion of the ligament be 
made directly upward, the ſpermatic chord 
will certainly be divided, and if, to avoid 
that, the knife be carried very obliquely 
towards the os ilium, the artery will meet 
with the ſame fate ; and indeed if the inci- 
ſion of the ligament be made of any length, 
let it be made in whatever part it may, 
the riſque will be great of wounding one 
of the parts juſt mentioned; as will appear 
to any body who will examine them 72 
tu naturali, and make a proper allowance 
for the preſſure, and diſtention of the her- 
nial ſac. 

Of the two the 3 chord is cer- 
tainly the moſt to be regarded, as the to- 
tal diviſion of it would in all probability 
render the teſticle on that ſide uſeleſs. If 
the artery be wounded it muſt be taken 
up with a needle and ligature, but the do- 
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ing is not ſo eaſy as the directing it to be 
done: the epigaſtric artery in many men 
is near as large as the ſmaller carpal ; de- 
parts immediately from the trunk of the 
crural, and, at its origin, lies in a bed of 
fat and cellular membrane; the ſtream of 
blood would be pretty briſk, and the paſ- 
ſage of the needle round would certainly 
be troubleſome, if not hazardous from the 
vicinity of the crural veſſels: it may un- 
doubtedly be happily executed, but as 
it muſt be attended with a good deal of 
trouble, and ſome riſque, it 1s much better 
to avoid the neceſſity, which I think may 
almoſt always be done, conſidering the large 
ſpace between the os ilion, and the os pubis, 
and that that ſpace is occupied principal- 
ly by cellular membrane, and fat; or if 
the diviſion of the ligament be unavoid- 
able, let the operator be particularly care- 
ful to keep the extremity of the probe- 
pointed knife within the end of his fore- 
finger, held up tight juſt behind the edge 
or border of the tendon, and to make as 
ſmall an inciſion as may be neceſſary : the 
probe-ſciſſars, the common inſtrument in 

uſe 
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uſe for this operation, is in this caſe parti- 
cularly hazardous and improper. 

In all other circumſtances this hernia, 
and the inguinal, are ſo ſimilar, as to need 
no repetition. 


SECTION X. 


The Congenial Hernia. 


HE congenial hernia, as it is now 

called, is that particular kind of 
hernia, in which the portion of inteſtine, 
or omentum, which occaſions the tumor, 
inſtead of being found alone in the hernial 
fac (as in a common rupture) is found in 
contact with the naked teſticle; the bag 
containing it being formed by the tunica 
vaginalis teſtis. 

The manner in which a common her- 
nial ſac is formed, has already in a former 
chapter been related, viz, by the thruſt- 
ing forth of a portion of the peritoneum 
through the opening in the tendon of the 
external oblique muſcle of the abdomen ; 
which portion ſo thruſt forth, contains a 


piece of inteſtine, or omentum, or both. 
A 
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A hernial fac thus formed, always com- 
municates with the cavity of the belly, 
but never with that of the tunica vaginalis 
teſtis. It paſſes down anterior to the ſper- 
matic chord, and when it is laid open, is 
found to contain only a portion of gut, or 
caul, and a ſmall quantity of fluid. 

On the contrary, the ſac of. a congenial 
| hernia is formed by the tunica vaginalis 
teſtis itſelf; | and when it is laid open, 
(whatever elſe may be in it) it is always 
found to contain the teſticle, covered only 
by its proper coat, commonly called tunica 
albuginea. 

The manner in which this is brought 
about, the original or early ſituation of the 
teſtes in a fœtus, their deſcent, their pro- 
truſion from the cavity of the belly, and 
the formation of the tunica vaginalis teſtis, 
I have deſcribed ſo much at large in two 
tracts already publiſhed *, that I ſhall give 
a very ſhort account of them in this 
place. | 


That 


* An account of the congenial hernia, publiſhed in 
1757; and ſome obſervations on the hydrocele, publiſh- 
ed in 1762. In Dr. Hunter's Medical Comment, No. 1. 
may alſo be ſeen a very ingenious account of this mat- 
ter, by his brother Mr, John Hunter. 
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That bag which is deſigned to make the 
future tunica vaginalis teſtis, is an origi- 
nally-formed part, lies in the groin, under 
the ſkin and adipoſe membrane, and has 
an orifice always open to the abdomen of 
a fetus. By means of this orifice, the teſ- 
ticle at proper time deſcends, into the groin 
firſt, and then moſt commonly into the 
ſcrotum, and when it has been ſome little 


time in the latter, the opening from the 


belly generally becomes cloſe, and is obli- 
terated. By the cloſing of this paſſage, a bag 
or cavity is formed, which contains within 
it, the teſticle covered only by its tunica al- 
buginea, and which bag never afterward has 
any communication with the orifice into the 
cavity of the belly, 

The time at which the teſticles are thruſt 
forth from the belly is very uncertain, as 
I have often experienced; and ſo is that of 
the abſolute cloſing of the ſacculus. In 
ſome they paſs out before birth, in ſome 
immediately after, and in ſome not till ſome 
time after. In ſome they never paſs out at 


all, and in others, they (that is the two) 
arrive in the groin, or ſcrotum, at different 
and ſometimes very diſtant times. In ſhort, 
the intention of nature, and her proceſs, is 
in 
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in general regular and plain, but it is ac- 
compliſhed at different periods, in differ- 
rent perſons, and ſometimes, like moſt 
other parts of the animal œconomp, it is 
totally prevented by accident, or mal-for- 
mation. | 

The intruſion of a piece of inteſtine, or 
omentum into the orifice of the tunica va- 
ginalis is one of theſe accidents. By means 
of either of theſe, the cloſing of the paſ- 
ſage is prevented, and a hernial ſac of a par- 
ticular kind formed, This ſac being really 
the vaginal coat of the teſtis, muſt if that 
body has fallen from the abdomen, contain 
the inteſtine, omentum, or whatever forms 
the hernia, and the teſticle, in immediate 
contact with each other. 

This is the congenial hernia; a diſeaſe 
unknown till within theſe few years, but 
by no means an infrequent one. 

The appearance of a hernia- in very 
early infancy, will always make it probable 
that it is of this kind; but in an adult, 
there is no reaſon for ſuppoſing his rupture 
to be of this ſort, but his having been af- 
flicted with it from his infancy ; there is 
no external mark or charaQter, whereby it 

can 
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can be certainly diſtinguiſhed from one con- 
tained in a common hernial fac; neither 
would it be of any material uſe in practice, 
if there was. | 

When returnable- it ought like all other 
kinds of ruptures to be reduced, and con- 
ſtantly kept up by a proper bandage; and 
when attended with ſymptoms of ſtricture, 
it requires the ſame chirurgie aſſiſtance, as 
the common hernia. 

In very young children, there are ſome 
circumſtances relative to this kind of rup- 
ture, which are very well worth attending 
to, as they may prove of very material con- 
ſequence to the patient. 

A piece of inteſtine, or omentum, may 
get pretty low down in the ſac, while the 
teſticle is ſtill in the groin, or even within 
the abdomen; both which I have ſeen. 
In this caſe, the application of a truſs 
would be highly improper; for in the 
latter, it might prevent the deſcent of 
the teſticle from the belly into the ſcro- 
tum; in the former it muſt neceſſarily 
bruiſe and injure it, give a great deal of 
unneceſſary pain, and can prove of no real 
uſe. Such bandage therefore ought never to 


be applied, on a rupture, in an infant, unleſs 
the 
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the teſticle can be fairly felt in the ſcrotum, 
after the gut or caul is replaced ; and when 
it can be ſo felt, a truſs can never be put on 
too ſoon. 

As this kind of rupture is ſubje& to ſtric- 
ture with all its conſequences, as much as 
that which is contained in a common her- 
nial fac, and therefore liable to ſtand in 
need of the chirurgic operation; it may 
be very well worth an operator's while to 
know, that an old rupture, which was 
originally congenial, is ſubject to a ſtric- 
ture made by the ſac itſelf, independent 
of the abdominal tendon, as well as to that 
made by the ſaid tendon. | 

Whether this be owing to the weight of 
the teſticle at the bottom of the ſac, and 
the endeavours which nature makes to 
cloſe the upper part of the tunica vagina- 
lis, or to what other cauſe, I will not pre- 
tend to ſay, but the fat I have ſeveral 
times noticed, both in the dead and in the 
living. I have ſeen ſuch ſtricture made by 
the ſac of one of theſe herniz, as produced 
all thoſe bad ſymptoms, which render the 
operation neceſſary; and I have met with 
two different ſtrictures, at near an inch 
diſtance from each other, in the body of a 

dead 


| 
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dead boy about fourteen, one of which be- 
girt the inteſtine fo tight, that I could not 
diſengage it without dividing the fac. 

In this kind of hernia I have alſo more 
frequently found connections and adhefi- 
ons of the parts to each other, than in 
the common one; but there is one kind of 
connection ſometimes met with in the con- 


genial hernia, which can never be found 


in that which is in a common hernial ſac, 
and which may require all the dexterity of 
an operator to ſet free: I mean that of the 
inteſtine with the teſticle, from which 1 
have more than once experienced a good 
deal of trouble. | 
When a common hernial ſac has been 
laid open, and the inteſtine and omentum 
have been replaced, there can be nothing 
left in it which can require particular re- 
gard from the ſurgeon; but by the divi- 
ſion of the ſac of a congenial hernia, the 
teſticle is laid bare, and after the parts com- 
poling the hernia have been reduced, will 
require great regard and tenderneſs, in all 
the future dreſſings, as it is a part very irri- 
table, and very ſuſceptible of pain, inflam- 
mation, &c, | 


If 
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If a large quantity of fluid ſhould. be 


collected in the ſac of a congenial hernia, 
and by adheſions and connections of the 
parts within, the entrance into it from the 
abdomen, ſhould be totally cloſed, (a caſe 
which I have twice ſeen) the tightneſs of 
the tumor, the difficulty of diſtinguiſhing 
the teſticle, and the fluctuation of the fluid, 
may occaſion it to be miſtaken for a com- 
mon hydrocele; and if without attending 
to other circumſtances, but truſting mere- 
ly to the feel and look of the ſcrotum, a 
puncture be haſtily made, it may create a 
great deal of trouble, and poſſibly do fatal 
miſchief, _ 

By what has fallen within my obſerva- 
tion, I am inclined to believe that the ſac 
of a congenial hernia is very ſeldom, if. 
ever, diſtended to the degree which a com- 
mon hernial ſac often is: it alſo, from be- 
ing leſs dilated, and rather more confined 
by the upper part of the ſpermatic pro- 
ceſs, generally preſerves a pyriform kind 
of figure, and, for the ſame reaſon, is alſo 
generally thinner, and will therefore re- 
quire more attention and dexterity in an 


operator when he is to open it. To 
i which 
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which I believe I may add, that common 


ruptures, or thoſe in a common ſac, are 


generally gradually formed, that is, they 
are firſt inguinal and by degrees become 
ſcrotal ; but the congenial are ſeldom, if 
ever, remembered by the patient to have 
been in the groin only. 


g'E'C'T 1 ON Xt. 


E xomphalos, 
HE Exomphalos, or Umbilical rup- 


ture, is ſo called from its ſituation, 
and has, like the other, for its general con- 
tents, a portion of inteſtine, or omentum, 
or both. In old umbilical ruptures, the 
quantity of omentum is ſometimes very 
| 

Mr. Ranby ſays, that he found two ells 
and half of inteſtine in one of theſe, with 
about a third part of the ſtomach, all ad- 
hering together. 

Mr. Gay, and Mr. Nord found the li- 


ver in the ſac of an umbilical hernia; and 


Bohnius ſays that he did alſo. 

But whatever are the contents, they are 
originally contained in the ſac, formed by 
the protruſion of the peritoneum. 


In 
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In recent, and ſmall ruptures, this ſac is 
very viſible; but in old, and large ones, it is 
broken through at the knot of the navel, 
by the preſſure and weight of the contents, 
and 1s not always to be diſtinguiſhed, which 
is the reaſon why it has by ſome been doubt- 
ed whether this kind of n has a hernial 
ſac or not. 

Infants are very ſubject to this diſeaſe, in 
a ſmall degree, from the ſeparation of the 
funiculus; but in general they cither get 
rid of it as they gather ſtrength, or are eaſily 
cured by wearing a proper bandage. - It is 
of ſtill more conſequence to get this diſ- 
order cured in females, even than in males, 
that its return when they are become 
adult, and pregnant, may be prevented as 
much as poſſible; for at this time it often 
happens, from the too great diſtention of 
the belly, or from unguarded motion when 
the parts are upon the ſtretch. During 
geſtation it is often very troubleſome, but 
after delivery, if the contents have con- 
tracted no adheſion, they will often re- 
turn, and may be kept in their place by a 
proper bandage. 

If ſuch bandage was always put on in 
time, and worn conſtantly, the diſeaſe 

L 2 might 
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might in general be kept within moderate 


bounds, and ſome of the very terrible con- 


ſequences which often attend it might be 
prevented. The woman who has the 
ſmalleſt degree of it, and who from her 
age and ſituation has reaſon to expect chil- 
dren after its appearance, ſhould be parti- 
cularly careful to keep it reſtrained. ' 

In ſome the entrance of the fac is large, 
and the parts eaſily reducible; in others 


they are difficult, and in ſome abſolutely 
irreducible. Of the laſt kind many have 


been ſuſpended for years in a proper bag, 


and have given little or no trouble. They 
who are afflicted with this diſorder, who 
are advanced in life, and in whom it is 
large, are generally ſubje& to cholics, di- 


arrheas, and if the inteſtinal paſſage be at 


all obſtructed, to very troubleſome vomit- 
ings*. It therefore behoves ſuch to take 
great care to keep that tube as clean and 
free as poſſible, and neither to eat or drink 
any thing likely to make any diſturbance 
in that part. | 

The 


* On which account they are often ſuppoſed to la- 
bour under a ſtricture of the inteſtine, when they really 
90 not. 
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| The cure, as propoſed by authors, is ei- 
ther radical, or palliative. 


Celſus, Paulus Mgineta, Albucaſis, A- 
quapendens, Guido, Severinus, Rolandus, 
and others, mention a radical cure by li- 
gature, Fab. ab Aquapendente propoſes, 
* aut medicamentis aut ferro umbilicum 
t adurere;” but after having deſcribed 
both methods, he lays them under ſuch 
reſtraints, from age, habit, ſize of the 
tumor, time of the year, &c. as amounts 
almoſt to a prohibition againſt putting 
them in practice at all; and it is to he 
hoped that no body will attempt to revive 
them. 

The methods by ligature are two; in 
the one, the ſkin covering the tumor is to 
be lifted up with the finger and thumb, 
or with a ſmall hook, to free it from the 
inteftine underneath, and then a ligature 
is to be made round the baſis of the tu- 
mor, ſo ſtrict as to procure a mortification 
of all that part which is anterior to ſuch 
ligature. In the other, the ſkin is to be 
elevated in the ſame manner, and a needle, 
armed with a double ligature, is to be paſ- 
ſed through the baſis of the tumor, which 

L 3 is 


1.50 A TREATISE on 


is to be tied above and below, or on each 
ſide, ſo tight as to produce the ſame effe&. 
Previous to the drawing the ligature cloſe, 
it is adviſed to make a ſmall incifion in 
the top of the tumor, large enough to paſs 
in the end of the fore-finger, and with it 
ſo to depreſs the inteſtine, or omentum, as 
to prevent their being engaged in the 
ſtricture. ; 

The intention in both theſe methods, - 
is the ſame, viz. by deſtroying . the lax 
ſkin covering the top of the tumor, to 
produce a cicatrix which ſhall bind fo 
tight, as to reſtrain the parts from any fu- 
ture protruſion. | 

The objections to either of them are ſo 
obvious, that it is hardly neceſſary to ſay 
any thing concerning them ; though in this 
age of quackery and credulity, I ſhould 
not wonder to ſee them revived, and prac- 
tiſed. 

In young ſubjects, and ſmall herniæ, a 
bandage worn a proper time, generally 
proves a perfect cure; and in old perſons, 
and large tumors, it is hardly to be ſup- 
poſed that any body can think of any but 

a pal- 


Ul 
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à palliative one, the hazard of producing a 
mortification being ſo great. 

But ſuppoſe the ſubject to be young, 
and the tumor of ſuch ſize, and in ſuch 
ſtate, as to make it unlikely that a ban- 
dage would do more than palliate; that 
the ſkin covering the tumor is ſo lax, as 
to make it improbable that it ſhould ever 


recover its former ſtate, and lie ſmooth, 


and that when it has been removed, the 
cicatrix ſhall bind ſo tight, as to pre- 
vent the future protruſion of any of the 
contained parts; yet who can tell what 
may be the conſequence of this deſtruction 
of parts, and this indilatibility of the ſkin 
in a ſtate of pregnancy. I mention this 
becauſe I have ſcen very terrible miſchief, 
from the burſting of a cicatrix on the na- 
vel, during geſtation; though the ſcar was 
from an. abſceſs, opened by inciſion, and 
conſequently could not be ſuppoſed to be 
equal, either in ſize or reſiſtance, to one 
produced by the before-mentioned opera- 
tion. 

The umbilical like the iin hernia, 
becomes the ſubject of chirurgie operation, 


When the parts are irreducible, by the hand 


L 4 only, 
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only, and are ſo bound as to produce bad 
ſymptoms. But though I have in the in- 
guinal and ſcrotal hernia, adviſed the early 
uſe of the knife, I cannot preſs it ſo much 
in this; the ſucceſs of it is very rare, and 
I ſhould make it the laſt remedy. Indeed 
I am much inclined to believe, that the 
bad ſpmptoms which attend theſe - caſes, 
are moſt frequently owing to diforders in 
the inteſtinal canal, and not ſo often to à 
ſtricture made on it at the navel, as is ſup- 
poſed. I do not ſay that the latter does 
not ſometimes happen, it certainly does; 
but it is often believed to be the caſe when 
it is not. | 
When the operation becomes neceſſary, 
it conſiſts in dividing the fkin and hernial 
fac, in ſuch manner as ſhall ſet the inteſtine 
free from ſtricture, and enable the ſurgeon 
to return it into the abdomen, if ſound, 
and not adherent; but if it be gangrenous, 
or mortified, the altered part muſt be re- 
moved, and the fæcal diſcharge be derived 
through the wound; by which means, ſome 
few have preſerved their lives, if ſuch ſtate 


can be called living. 


S E C- 
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SECTT'ON XII. 
- Ventral Hernia, &c. 


HIS may appear in almoſt any point 

of the fore-part of the belly, but 1s 
moſt frequently found in or between the 
recti muſcles. 

The portion of inteſtine, &c. is always 
contained in a ſac, made by the protruſion 
of the peritoneum. When reduced, it 
ſhould be kept in its place by bandage, 
and if attended with ſtricture, which can- 
not otherwiſe be relieved, that ſtricture muſt 
be carefully divided. 

The hernia Foraminis Ovalis, I have 
never ſeen. 

All the parts almoſt which are contained 
in the belly or pelvis, are by the dilatation 
of their connecting membranes, capable of 
being thruſt forth, and of producing ſwel- 
lings, all which are called herniz. 

Ruyſch gives an account of an impreg- 
nated uterus being found on the outſide of 
the abdominal opening; and ſo does Hil- 


danus 
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danus and Sennertus. Ruyſch alſo gives an 
account of an entire ſpleen having paſſed 
the tendon of the oblique muſcle. And I 
have myſelf ſeen the ovaria removed by 
inciſion, after they had been ſome months 
in the groin. 

The urinary bladder is alſo liable to be 


thruſt forth, from its proper ſituation, ei- 


ther through the opening in the oblique 
mulcle, like the inguinal hernia, or undet 
Poupart's ligament, in the ſame manner as 
the femoral. 

This 1s not a very frequent ſpecies of 
hernia, but does happen, and has as plain 
and determined a character as any other. 

It has been mentioned by Bartholin, T. 
Dom. Sala, Platerus, Bonetus, Ruyſch, Petit, 
Merry, Vardier, &c. In one of the hiſtories 


| given by the latter, the urachus, and im- 
pervious umbilical artery on the left fide, 


were drawn through the tendon into the 
ſcrotum, with the bladder: in another he 
found four calculi. 

Ruyſch gives an account of one compli- 


cated with a mortified bubonocele. Mr. 


Petit ſays he felt ſeveral calculi in one, 
which 


RUPTURES. | 155 


which were afterwards diſcharged through 


the urethra. 

Bartholin ſpeaks of T. Dom. Sala as the 
firſt diſcoverer of the diſeaſe. and quotes 
a caſe from him, in which the patient had 
all the ſymptoms. of a ſtone in his bladder; 
the ſtone could never be felt by the ſound, 
but was found in the bladder (which had 

paſſed into the groin) after death. 

As the bladder is only covered in part 
by the peritoneum, and muſt inſinuate it- 
ſelf between that membrane, and the ob- 
lique muſcle, in order to paſs the opening 
in the tendon, it is plain that the hernia 
cyſtica can have no ſac; and that when 
complicated with a bubonocele, that por- 
tion of the bladder which forms the cyſtic 
hernia mult” lie between the inteſtinal her- 
nia, and the ſpermatic chord, thot is, the 
inteſtinal hernia muſt bo anterior to the 
cyſtic. 

A cyſtic hernia may indeed be the cauſe 
of an inteſtinal one; for when ſo much of 
the bladder has paſſed the ring, as to drag 
in the upper and hinder part of it, the pe- 
ritoneum which covers that part muſt fol- 
low, and by that means a ſac be formed 

for 
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for the reception of a portion of gut or 
caul. Hence the different ſituation of the 
two herniz in the ſame ſubjec. 

While recent; this kind of hernia is eaſily 
reducible, and may, like the others, be Kept 
within by a proper bandage ; but when it is 
of any date, or has arrived to any conſide- 
rable ſize, the urine cannot be diſcharged, 
without lifting up, and compreſſing the 
ſcrotum ; the outer ſurface of the bladder 
is now become adherent to the cellular mem- 
brane, and the patient muſt be contented 


with a ſuſpenſary bag. 


In caſe of complication with a bubono- 
cele, if the operation becomes neceſſary, 
great care muſt be taken not to open the 
bladder inſtead of the ſac, to which it will 
always be found to be poſterior. And it may 
alſo ſometimes by the inattentive be miſ- 
taken for a hydrocele, and by being treated 
as ſuch may be the occaſion of great, or 


even fatal miſchief. 


S E C- 
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S R C T ION XII, 


Attempts toward a radical Cure. 


N the firſt ſection of this treatiſe I have 

ſaid that the means uſed to obtain both 
a palliative and a radical cure were exactly 
the ſame, and that the event was depen- 
dent on many circumſtances, which a ſur- 
geon could neither, direct nor alter ; ſuch 
as the age of the patient, the date of the 
rupture, the thickneſs of the hernial ſac, 
the ſize of the abdominal openings, &c. _ 

They who are unacquainted with the true 
nature of this diſeaſe, may. poſſibly be ſur- 
priſed at this aſſertion, and be thereby-in- 
daced to believe, what has in all times 
been ſo confidently aflerted, viz. that there 
are methods aad medicines, whereby this 
diſeaſe may always be perfectly cured; and 
that the ſurgeons, either through indo- 
lence, will not get information of them, 
or through obſtinacy will not practiſe them. 
If cither of theſe charges was true, it muſt 


be 
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be the latter, for we certainly do know 
what attempts of this kind have been 
made ; and if any of theſe means had 
really deferved. the character which has 
been given of them, had been ſafely prac- 
ticable, or had proved generally ſucceſsful, 
I ſhould certainly have ſpoken of them in 
their proper place: but this is ſo far from 
being the caſe, that on the contrary, how- 
ever they may have been applauded by a 
few individuals, they have upon repeated 
experiment been found unfit for general 
practice, being either totally inefficacious, 
or painfully miſchievous. The majority, 
nay, almoſt all they who have ſubmitted 
to, or tried them, have remained uncured 
of their diſeaſe, or have been mutilated, or 
murdered in the attempt. 
Several of theſe methods have indeed the 
ſanction of antiquity, and have been de- 
ſcribed and even practiſed by many of the 
old ſurgeons : the principal of theſe, or 
they which are moſt worthy of notice, are 
the cure by cautery; the cure by cauſtic ; 
that by caſtration; the punctum aureum ; 
the royal ſtitch; and the cure by inci- 
fron. | 
| In 
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In Avicenna. Albucaſis, Paulus Zgineta, 
Fab. ab Aquapendente, Guido de Caulia- 
co, Severinus, Theodoric, Rolandus, Ser- 
jeant Wiſeman, and others, will be found 
the cure by cautery, which is en as 
follows. 

After a proper time ſpent in faſting and 
purging, the patient muſt be put into an 
_ erect poſture, and by coughing, or ſneez- 
ing, is to make the inteſtine project in the 
groin as much as poſſible; when the place, 
and circumference of ſuch projection is to 
be marked out with ink. Then the pa- 
tient being laid upon his back, the inteſtine 
is to be returned fairly into the belly, and a 
red-hot cautery is to be applied according 
to the extent of the marked line. For this 
purpoſe, cauteries of different ſizes, ſhapes, 
and figures, have been deviſed ; annular, 

elliptical, circular, like the Greek letter 
Gamma, &c. The writers who have given 
an account of this operation, have differed 
a good deal from each other, not only in 
the ſize and figure of the cautery, but in the 
depth of its effect. Some have directed it 
to be repeated, ſo as to denude the os pu- 

bis; 


————————_ — 
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bis; others dire&t that the ſkin only be 
deſtroyed by the iron ; the cellular mem- 
brane, fac, perioſteum, &c. with repeated 
eſcharotic applications, But in all of them, 
the exfoliation *“ of the bone is made a ne- 
ceſſary part of the proceſs ; the eſchar, and 
floughs, being ſeparated, and the exfolia- 
tion caſt of, the patient is ordered to ob- 
ſerve an extremely ſtrict regimen, to lie on 
his back during the cure, and to wear a 
bandage for ſome time after, in order to 
prevent a new deſcent of the parts, which 
notwithſtanding all the pain, and all the 
hazard the patient had undergone, he was 
ſtil liable to. 

The cure by cauſtic ſeems to have ſuc- 
ceeded to that by cautery, and is deſcribed 
by moſt of the ſame writers, particularly by 
Guido, Severinus, Lanfranc, Parey, Theo- 
doric, Scultetus, &c. 
3 0 The 


Albucaſis ſays, Etſcias quod quando tu non on- 
ha | ſequeris os cum cauterio, non confert operatio tua. 
| Rolandus orders the cautery to be uſed in the ſame 


manner; ſo do Guido, Theodoric, &c. 


Brunus ſays, „Si non fuerit os conſecutum, in 
“ prima vice, tunc itera cauterium vice alia, donec 
6c confequeris; quia ſi non confecutum fuerit os, cum 
& cauterio, parum confert operatio tua.“ 
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The patient being laid on his back, and 
the parts returned into the belly, a piece 
of cauſtic is to be applied on the ſkin, 
covering the opening in the abdominal ten- 
don, fo large as to produce an eſchar, about 
the ſize of a half-crown. 

Some ſuffer this eſchar to ſeparate, others 
divide it, and then by the repeated appli- 
cations of eſcharoties, deſtroy the mem- 
brana cellularis, with as much of the her- 
nial fac as can be. done, without injuring 
the ſpermatic veſſels. For this purpoſe, * 
different kinds of corrofive applications 
have been made uſe of: paſtes loaded with 
ſublimate, or arſenick ; the ſtirpes braſſicæ, 
burnt ; the tithymalus; the lapis inferna- 
lis alone, or with ſuet and opium; oil of 
vitriol, with many others, according to: 
the- humor of the operator. But though 
the means are ſomewhat different from 
each other, the end or intention in the uſe 
of them all is the ſame, viz. to remove or | 
deſtroy the ſkin, and cellular membrane, 
covering the tumor, together with a part. 
of the hernial fac, and by that means to 
procure ſuch an incarnation, as by its firm- 
neſs, and its attachment to the bone, and 

M parts 
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parts adjacent; ſhall prevent a new deſcent 
of either gut or caul. 

The mere -relation of one of theſe me- 
thods is ſufficient to ſhock any humane; 


or ingenious man. The. horror attending 


the uſe of the cautery muſt be great, to ſay 
nothing of the extreme uncertainty of the 
ſize or depth of the eſchar; the appre- 
henſion from the cauſtie will be leſs indeed, 

but the pain muſt be nearly as great, and 
of much longer duration. 

The parts to be deſtroyed are, as I have 
juſt ſaid, the ſkin, the membrana adipoſa, 
part of the hernial ſac, and the perioſteum 
covering the os pubis, and this is to be ac- 


compliſhed without injuring the ſpermatic 


veſſels, or the tendon of the abdominal 
muſcle. 

If the fpermatic veſſels are hurt, an in- 
flamed or diſeaſed teſticle will be the con- 
ſequence; if they are deſtroyed, the teſti- 
cle will become uſeleſs. If the tendon of 


the oblique muſcle be injured, either by 
the iron, or by the cauſtic, terrible floughs, 


a large ill-conditioned ſore, and a briſk 


ſymptomatic fever muſt be expected, which 


in ſome habits muſt be productive of con- 
ſiderable 
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| Aderable miſchief : and that conſiderable 
miſchief was often done-by theſe proceſſes, 


may be learned from the very” writers who 


deſcribe them“. (02543 28 
| M "PIE If 


Guido ſpeaking of the cure by cauſtie ſays, ** In 

*« quo ſumme cavendum eſt quod dominus fit de corro- 
e ſive; fi enim indocte applicatur, febrim commovet, 
cc et accidentia mala.” That great pain, defluxion on 
the hæmorrhoidal veſſels, and inflammation and ſwel- 
ling of the ſcrotum, were often the conſequence of theſe 
attempts, may be learned from the ſame author, who, 
ſpeaking of the method of applying the cauſtic; ſays; 
« Et ita continue fiat quouſque caro-miracis tota fit cor- 
<« rupta, uſque ad Bidymum, quod cognoſcitur per in- 
« flationem burſ#, et teſticulorum;” And that the 
cauſtic has gone deep enough, he gives the following 
proof, Quod cognoſcetur per majorem tumorem te- 
« ſticuli, et per majorem dolorem dorſi et partium po- 
ce ſteriorum.” Brunus ſays, Et cave ſumma diligen- 

tja, ne in hora cauterizationis exeat inteſtinum, et 
c comburatur.” Lanfranc, ſpeaking of the ill effect of 
the cauſtic in ſome habits, ſays, *© Et fic multi ſpaſman- 
& tur; et ſpaſmati ſubito moriuntur.“ Fab. ab Aqua- 
pendente ſays, *©* Que tamen chirurgiz uti videtis, 
4 gifficiles admodum ſunt, et inter ſubtiliflimas Haberi 

* poſſunt; quo fit ut plerique patientes affectus perpe- 
tuo geſtare quam his chirurgis ſubmittere ſe vellent.“ 
& And in another place, Quz porro chirurgie vehe- 
cc mentem dolorem afferunt et ſatis difficiles ſunt.” In 
ſhort, whoever will take the trouble of reading the old 
writers on this ſubje& will, even from their own ac-" 
count; be ſatisfied, both of the pain, hazard and in- 
efficacy of all theſe methods, 


i 
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If the os pubis be laid bare, whether by 
cautery, or by cauſtic, ſome of the before- 
mentioned hazards muſt be incurred ; if it 
be not, the intention will in general be 
fruſtrated ; that is, the inteſtine will flip 
down behind the ſcar, and put the patient 
under the ſame neceffity of wearing a ban- 
dage, as he lay under before he ſubmitted 
to ſo painful and ſo hazardous an experi- 
ment. 

If the preſervation of life was the object 


of theſe means, ſomething might be ſaid 


in their vindication; the anceps remedium 
muſt for ever be preferable to deſperation ; 
but that is not the caſe ; they are recom- 


mended to be put in practice, when the 


patient's life is in no kind of danger, and 
are deſigned merely to ſave him the trou- 
ble of wearing. a truſs ; which purpoſe they 
can ſeldom. anſwer ; for it is well known, 
that after the uſe of the cautery, cauſtic, 
and every method, either propaſed for a ra- 
dical cure, or uſed to reſcue a ruptured pa- 
tient from death, that the inteſtine will flip 
down behind the cicatrix, and form a new 
bubonocele, which can only be kept up by 
a proper bandage. 

ropes 8 The 
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The three other means made uſe of by 
the antients towards obtaining a radical cure, 


were the punctum aureum, the royal flitch, 


and caſtration. 

The punctum aureum was performed as 
follows. The inteſtines being emptied by 
purging, and the hernia reduced, an inci- 
ſion was made through the ſkin, and mem- 
brana adipoſa, down to the ſpermatic pro- 
ceſs. This inciſion was to be of ſuch 
length, as to permit the operator, either 
with his finger, or with a hook to take up 
the ſaid proceſs, and to paſs a golden wire 
under it; which wire was to be twiſted in 
ſuch a manner as to prevent the inteſtine 
from flipping down again into the hernial 
ſac, but not ſo tight as to intercept or ob- 
ſtrut the circulation of the blood to the 
teſticle. Some operators preferred a leaden 
wire to a golden one, and others a filken 
ligature. 

It may poſſibly ſeem rather uncivil to 
ſay, that both this and the ſucceeding ope- 
ration were directed and practiſed by peo- 
ple who were very little acquainted with 
the true nature and ſtructure of the parts 
they operated upon, or indeed of the diſ- 

M 3 caſe, 
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eaſe, for which they preſcribed ſuch ope- 
ration; but had not that been the calc, 
they never could have propoſed ſo fallaci- 
ous and uncertain a method of treating it : 
for if the wire, or. whatever was paſſed 
round the proceſs, did not bind pretty 
tight, it would not prevent a deſcent_of 
the gut, and the whole operation, though 
painful and irkſome, muſt become abſo- 
lutely uſeleſs; if it did bind tight, it muſt 
neceſſarily retard or obſtruct the circula- 
tion of the blood thro' the ſpermatic veſ- 
ſels, and produce a diſeaſe of them, and of 
the teſticle . 

The royal ſtitch was performed in this 
manner: the inteſtines being emptied, and 
the portion which had deſcended being re- 


placed, an inciſion was made in ſuch man- 


ner, as to lay bare the ſpermatic chord, 


about two inches in length from the ab- 


dominal opening downward. ' When the 
FE i was freed from the cellular mem- 
rane, it was to be held up wy an aſſiſtant, 
while 


+ Whoever would know the particular methods of 
executing this operation, may find them in Guido, 
Parey, Franco, Scultetys, Smaltzius, Purmannus, 
Nuck, &c. | e | 
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while the ſurgeon with a needle and liga- 
ture made a continued ſuture, from the 
lower part of the inciſion to the upper, in 
ſuch manner as to unite the divided lips 
of the wound again, comprehending the 
cellular membrane, and thereby endeavour- 
ing to ſtraiten the paſſage, as they called 
it, from the belly into the ſcrotum, with- 
out injuring the ſpermatic veſſels. 

The operation is deſcribed by many of 
the old writers ,. with ſome ſmall variation 
from each other, both in the manner, and 
in the inſtruments ; but all tending to the 
fame end, and all proving that their idea 
of the diſeaſe, and of the parts affected by 
it, were erroneous and imperfect. | 

The fatigue to the patient muſt be greater 
in this than in the preceding operation, both 
on account of the large inciſion, and of the 
ſuture. 8 

In ſome habits either of them muſt be 
very hazardous, and in the majority of 

caſes, 


T Paulus, Albucafis, Fab. ab. Aquapendente, Guido, | 
Rolandus, Parey, e Wiſeman, &c. &c. &c. 
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cafes,” painful, troubleſome, and tedious ; 
which circumſtances might nevertheleſs be 
ſubmitted to, if the cure was certain, the 
contrary to which did moſt frequently hap- 
pen, even by the confeſſion of the very 
writers who propoſe and deſcribe theſe 


methods, and who univerſally order the 


long wearing a truſs after ſuch operations 
have been ſubmitted to. 

Some, who thought that the ſtitch added 
unneceſſarily to the pain, have directed the 
inciſion to be made in the ſame manner as 
for the ſuture; but inſtead of ſewing the 
lips together, have adviſed that the com- 
mon membrane be diſſected out pretty 
clean, and the ſore digeſted and incarned. 
This is fo like to the operation for the in- 
carcerated bubonacele, both in the man- 
ner ot making the inciſion, and in its con- 


ſequence, as tending toward a radical cure, 
that it may be look'd upon as really the ſame 


thing; and how very fallacious and un- 
certain that operation proves toward an- 

ſwering this end is too well known. 
Both theſe, the royal ſtitcbh, and the 
pundtum aureum, proved often deſtructive 
to 
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to the teſticle, even in the moſt judicious 
hands, and when it got into thoſe of igno- 
rant pretenders, it proved moſt frequently 
ſo; for not knowing how to perform pro- 
perly what they had undertaken, and find- 
ing it much more ealy, after the inciſion 
was made, to flip out the teſticle, they 
moſt commonly did ſo. | | 
Theſe are the principal methods pro- 
poſed, or practiſed by our forefathers for 
a radical cure of a rupture; among the 
writers indeed will be found ſome trifling 
variations from each other in the execution - 
of them, but the intention and aim is the 
ſame in all, viz. to prevent a new deſcent 
of either gut or caul, by producing an 
union of the parts, through which they 
either did, or were ſuppoſed to paſs. - Ac- 
cording to the degree of anatomical: know- - 
ledge, and humanity of the propoſer, 
they will be found to be more or. leſs ra- 
tional and gentle, but are all of them pain- 
ful, hazardous, and moſt frequently falla- 
cious, and have therefore been totally diſ- 
uſed by all modern practitioners, who liave 
cither knowledge, compaſſion, or honeſty. 
No 
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No diſeaſe has ever funiſhed ſuch 4 
conſtant ſucceſſion of quacks as ruptures 
have; they who have had ſome ſmattering 
of anatomy or ſurgery, and whoſe huma- 
nity has not been their prevailing qua- 
lity, have adopted one of the preceding 
operations, or ſomething like them; while 
they who have had leſs knowledge, and 
more timidity, have had recourſe to the 
more ſneaking knavery of ſpecific applica- 
tions. 1 nth At | | 
The hiſtories of prior Cabriere, Bowles; 
Sir Thomas Renton, Dr. Little John, &c. 
&c. &c. to be found in Dionis, ' Houſton, ' 
and other writers, will furniſh to the rea- 
der an idea of the practice and perfor- 
mances of ſome of thoſe who have ſtood at 
the head of thoſe bold promiſers: and our 
preſent news- papers daily ſupply us with 
a number of the leſſer dealers in ſpecific 
medicines, and new-invented bandages, by +, 
which the poor, and credulous, are gulled 
out of what little money they can ſpare. 
Operative quackery is not indeed ſo fre- 
quent, or ſo readily ſubmitted to; but 1 
wiſh I could ſay that more than one 
life 
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life has not been deſtroyed in our-own time, 
by attempts to form and ſupport the charac- 
ter of an operator in this diſeaſes to this 
kind of hazard indeed the poor are luckily 
not ſo liable, as it can only be worth the 
while of theſe rupture · doctors to murder 
thoſe who have before-hand been _ 
enough to pay them well for it. 

This is a ſubject in which mankind are 
much intereſted, and on which a good 
deal might be ſaid; but as an honeſt at- 
tempt to ſave the afflicted from the hands 
of thoſe who have no character to loſe, 
and whoſe only point is money, might, 
from one of the profeſſion be miſconſtrued 
into malevolence and craft, I will not en- 
ter into it, but ſhall conclude, by wiſhing, 
that they who have capacity to judge of 
theſe matters, (which are as much the ob- 
jets of common ſenſe, as any other kind of 
knowledge) would not - ſuffer themſelves 
to be deluded by the impudent aſſertions 
of any Charlatan whatever, but determine 
in this as they do in many other things, 
that is, by the event. In ſhort, if they 
who have ſo much credulity, as to be in- 


clined 


_—_ 
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clined to believe, and truſt theſe lying im- 
poſtors, would only defer the payment of 
them tis they had completed their pro- 
miſes, the fallacy would ſoon be at an 


end. 
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